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ENGINEERING CONTROLS ATTEMPTED 

Hvdro Blastinq- we started this on 7-21-97 and this method just took the sea shells 
and some of the algae off. 

CODPUS Blowers- due to the wind changes this was blowing the dust back onto other 
employees in the area. This would cause other employees to be exposed to the silica 
hazard. 

Wsttino down the concrete- this caused the diamond wheel to -gun up and made a 
pasty film on the concrete, which affected the finished product. At this stage of the 
job we were on the finished product. This was important because the state looked at 
the finished prbduct before accepting any of our finshed work. 

Hepa svstem- this was not ergonomically feasible for these reasons: 

The weight of the back pack, 18 lb. 
The weight of the 9” grinders are 18 Ib. 
The extra strain on the back from the Hepa pack could cause a soft tissue injury 
because of the different positions the employees needed to be in to do the work. 
The Hepa system was also not feasible because the hose pulls on the grinder causing 
it to dip and leave impressions in the finished product. 

The company also wrote to Black & Decker and asked if they offered a Hepa 
filtering system for their 9” grinder or dust collecting unit for their sander grinders. 

filtering system or any dust collecting unit for their sanders or grinders, including the 9” 
model 4075. 

- -  
Black and Decker sent a letter back to stating they did not offer a Hepa 

After attempting each of the above engineering controls, I talked to 
- I at the Portland bridge and asked him what types of control he tried on the 
bridge. 

controls he had tried on the bridge. 
I went over the engineering controls I tried and he went over the engineering 

He went over the testing on silica he had done and the results. 
After attempting each of the above engineering controls we felt that the best 

solution for protecting our employees was the 3rn 6000 half face air purifj4ng respirator 
with Hepa 2047 filters. Wuch are a high efficiency respirator approved for dusts, fiunes, 
mist and asbestos. 

hazards. We felt after looking at the engineering controls that the best protection for our 
employees working with Silica was half face 3m 6000 air purifying respirator with Hepa 
2037 filters. This respirator will protect the employees 10 times the OSHA PEL and 
from the sampling taken by 
adequate. 

administrative control. 

As a safety specialist my job is to make sure our employees are protected from 

1 and myself these respirators were more than 

;he foreman and advised him we need At this point I talked to 



We need to limit the work on grinding for 5 hours or employee rotation. 
The other administrative controls used was to advise other employees of silica 

The third thing we did was to isolate the employee doing the silica work from the 
work in the area. 

rest of the employees. 



ENGINEEFUNG CONTROLS ATTEMPTED 

1. Coppus Blowers: Due to the wind changes this was blowing the dust back onto other 
employees in the area. 

2. Hvdro-blastin%: This method just took the sea shells and some of the algae off. 

3. Wetting down the concrete: This caused the diamond wheel to gum up and made a 
pastey film on the concrete, which affected the finished product. 

4. HEPA svstem: This was not ergonomically feasible for the following reasons: 
a) The weight of rhe pack is 18 Ib. 
b) The weight of the 9” grinder is 18 Ib. 
c) The extra strain on the back tiom the HEPA pack could cause a soft tissue 
injury because of the different positions the employee needs to be in to do the 
work. 

The HEPA system was also not feasible because the hose pulls on the grinder 
causing it to dip and leave impressions in the finished product. 

SOLUTION 

M e r  attempting each of the above engineering controls we felt that the best solution for 
protecting our employees was to use the 3 M  6000 half-face air purifying respirator with 
the HEPA 2047 filters which are a hi& efficiency respirator approved for dusts, hmes, 
mists, and asbestos. 



1 

U.S. Department of Labor 
Occupational Safety and Health Administration 
279 Pleasant St., Suite 201 
Concord, NH 03301 

RE: OSHA inspection #30!3444635 at the I Dover, NF1 - 

Deal - -  

In response to the inspection number above, this letter and attachments is notification of 
silica medical surveillance program as required by the settlement 

agreement. - i Medical Director recommended the attached medical surveillance protocol 
- 3f 

the Bangor OSHA office, input from the Office of Occupational Medicine, U.S. Department of 
Labor, and an extensive medical literature review. Also included as attachment B is the silicosis 
medical questionnaire that will be administered as part of the protocol and attachment C which is 
the silicosis medical exam referenced in attachment A. 

for silica (attachment A) after review of Appendix C of the SEP, discussion with 

Please contact - -~ if you have any questions or 
concerns regarding these items. 

Respect fidly, 

Manager of Health and Environmental Hazards 

file 

.- . Pittsfield, Maine 04967 Fax ( 
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Medical Surveillance Protocol 
Silica 

Silicosis medical questionnaire added to preplacement physical exam process. 

New respirator questionnaire incorporated into preplacement physical process. 

Baseline PFT is provided in preplacement process. 

Continue annual respirator questionnaire as current (substituting new questionnaire for 
old). 

Add silicosis questionnaire to annual respirator questionnaire process. 

Continue standard PFT every three years. 
FVC 
FEVl 
FEVIEVC 

Follow up examinations may be ordered by 
review of above information and may be triggered by: 

medical director after regular 

A. Signs and symptoms of silicosis not explained by a non-silica 
exposure related currently existing medical condition. 

B. Clinically sigmficant PFT results: 

1. FVC < 70% of predicted 

2. FEV,/FVC and FVC < 70% of predicted 

3. Other change deemed clinically significant by 
medical review (e.g. 15% decreased FVC annually) 

Follow up examinations will consist of the “Silica Medical Exam” and specialized PFT 
(DLCO andor radiographic TLC). It may include a chest x-ray if clinically indicated and 
not done as part of specific respiratory function testing. 

In the event that silica induced pulmonary disease is suspected, the employee will be 
removed from potential exposure until a final medical determination is made. 



Silicosis Medical Questionnaire 

The following set of questions is asked to help us determine your exposure to crystalline silica - the basic 
ingredient in sand, quartz, and granite. 

?, 

I I. .-. , 

II. 

rn. 

I. Have you been involved in activities such as: 
a. sand blasting 
b. rock drilling/concrete drilling 
c. roof bolting 
d. foundry work 
e. stone cutting or drilling 
f. quarrying 
g. bricMblocWconcrete cutting or demolition 
h. granite operatlons 
i .  lead based paint sealer applications encapsulant 
j. asphalt paving manufacture 
k. use of diatomaceous earth 
1. repaidreplace rotary kiln linings 
m. sorting, grading, washing crops (potatoes, beans) 
n. manufacture of sand blast material 
0. mining 
p. manufacture of soaps and detergents 
q. mixing grout 
r. any other rock or concrete dust activities 

At any 
Time 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

How many years have you participated in the above work tasks? 

Within 
Last year 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

Have you ever worked with any of the following materials listed below? 
At any Within No 
time last year 

a. Asbestos 0 0 0 
b. Silica 0 0 0 
c. Tungstedcobalt 0 0 0 
d. Beryllium 0 0 0 
e. Aluminum 0 0 0 
f. Coal O 0 0 
g. Iron 0 0 0 
h. Tin '0  0 0 
I. Dusty environments 0 0 0 

No 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

If you worked in a dusty environment, was the dust exposure: 
1. Mild 2. Moderate 3. Heavy 
4. How long did it last? 5 .  What was the activity? 

Zlnknown 

0 
0 
0 
0 
0 
0 
0 
0 
0 

Have you ever had a positive skin test for tuberculosis 
or been told that you have tuberculosis? 

Yes No 
n o  



_ _  . .  

RR 

. 

Silicosis Medical Exam 

P BP 

Character of respirations 
Inspiratiodexpiration ratio 
Breath sounds 
Percussion 
Diaphragmatic excursion 

Mucous membranes 
Septum 
Sinuses 

HEART 

Rate 
Rhythm 
Auscultation 
Percussion 
JVP 

PFT’s (see spirometry scheme) 

FVC 

FEVJFVC 
FEV 1 

*CXR (PA - “B” READER) 

*Optional as indicated 

Normal Abnormal 

SI02 SLXV .doc 
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US Dept. of Labor 
Occupational Safety & Health Administration 
279 Pleasant St., Suite 201 
Concord, hi 03301 

Re:. - Dover, NH 

Dea 

This letter is to inform you that 
project and has been replaced by 

to another 
.Y 

has assumed the safety specialist responsibilities on&s - . b project including silica 
sampling. The on site Project Superintendent, . 
safety compliance 011 this project and will be availabl 

If any questions arise that require additional s 

?has overall responsibili?; for 
any concerns. 

rt j$ e have o:l-dr 
resources available in our corporate and regional cffic 
as needed. 

will also be made a-;ailable 

Please do not hesitate to call us if you have any ons or concerns. 

/ I  

h 

c: .., . 

. . Pittsfield, Maine 04967 Fax ( 



- -  ’> 
. ?  

Durham,” 03824 
February23, 1998 -- 

Area Director =*< 

US Dept. of Labor L ,  ;933 
Occupational S a m  62 Health Administration 
279 Pleasant St., Suite 201 
Concord, NH 03301 

.T 

7 

f ;,& 

3.. 
RE: OSHA inspection ## 300444635 at the 

Dear 

in Dover, 

In response to the inspect.10n number above, this letter detaiIs the actions that ha 
taken and the plans that have been developed to abate the 29 CFR 1926.55 (a) gL (b) &m 
issued for our jobsite on December 12,1997. At the tune of the inspection, the w e s t k d  half of 
the new bridge was under construction. Activities also included mcrete  repair work 
bndge piers. 

On October 16,1997 OSHA conducted personal silica sampling on two 
employees while they were grinding on concrete pier stems and caps under the westbo 
the new bridge. The employees sampled, 
sampling results in a letter dated December 22,1997. As partbfthe settl 
employees were ofired chest x-rays, at no cost to them, in an effort to determine the 
likelihood of developing silicosis with h r e  exposure to silica. The lette 
rays were dated January 22, 1998. The employees were instructed to respand to this 
February 1,1598. Copies of both letters are enclosed. 

Rccepted o&r and was scheduled for a &est x-ray 
10,1998 at &e Southern Maine Medical Center in Biddefbrd, ME. The x-rays were 
Mercy Hospital m Portland, ME where a radiologist knowled 
diseases, read the x-rays. These x-rays were compared to chest x-rays 
September 30, 1986. The doctor h d  “no specific changes of pneumoconiosis and m @kular 
silicosis”. In a report dated February 19, 1 9 9 8  . reported that ‘the  rad^ 
appearance of the chest is within normal limits for a patient of this age group and h 
copy of the doctor’s report is enclosed. 

To date. . _ _ _ _ _  has nd returned the response letter. He is currently 
another employer and has not coatacted us, despite several attempts to contact him F% 
messages were left at his home on February 4, 1998 and February 12, 1998. 

1 

_ _  Pittsfield, Maine 04967. ’ t . Fax 



A f k  careful consideration of the work environments where concrete grin- may occur, 

iobsite. Due to the frequent wind direction changes 
the use of a dust collection system has b e a  identified as the primary means of preventing 
respirable silica exposure at the i 
and traffic passing over the bridge, tenting areas m and using local exhaust would be ineffedive. 
Because of the risk of electrical shock from powered grinders, a "wet down" system would be 
impradical as well. 

In the past few months personnel at the lobsite and ' 
Safety Department have been revkwing product information from several manufi~hrrers of hand 
grinders with dust extraction systems. These include CS Unitec, Trelawny, Nilfisk, and Saw Tec. 
Each produd is bemg evaluated hased on it's gualay of design, cfurabihty, and abihty to perform 
effectively m many diversified envircxunents. 

An important consideratiioa at the I jobsite is the tool's abilay to capture dust 
effdvely while grinding 011 a rounded surfhce, like the amcrete piers. Anather concern is the 
system's mob*. A M C U ~  unit must be easily movable underneath the bridge and must be 
operable in we$ enviro~~mts.  Also, the vacuum hose must be Iong enough to reach work areas 
and durable to withstand abrasive surfaces and adverse weather conditions. 

A very important conq>onent of selection criteria is the system's effectiveness in 
actual field woditions. Therefore, we arranged a demonstration at the 1 jobsite of a 
possible unit we may purchase. On February 20, 1998 
Produds in Walpole, MA demcnstrated CS Unitec's LD 1509 FR Concrete Grinder with the CS 

1 qloyee,  tested the grinder on a 52" 34 K Dust Extraction system 
diameter wncm " h u t "  &on. Pictures of this demonstration are enclosed. 
jobsite personnel were very pleased with the unit's perfbrmance, and ability to contain the silica 
dust 00 a rounded surfsce. However, this system and similar systems must be evaluated by our 
Equipment Procuremexlt Group at ( office befbre a h a 1  decision is made on 
which produd to purchase. 

,, a sales engineer fbr Power 

- 
- 

,, is doing a similar demonstrat~m of the CS linitec system at 
office an February 27, 1998. 

W& engineering cmtrols in place this summer, the need for administrative coatrols, such 
as restricted access to work areas, employee rotation, and respiratory protection may not be 
necessary once exposure I e d s  ha* been established fix certain activities. However, until a 
minimum of 2 air samples, taken at least 7 days ap- show results below permissible exposure 
limits, a minimum of half fice respiratory protedion will be worn, and employees will be restricted 
to 4 hours of grinding per day m a cuatrolled access work area. E, on the other hand, sampling 
resuhs show greater than the PEL fix 4 hours, employxs will be restrided to less than 4 hwrs per 
day in accordance with the PEL limits, and engineering controls will be reevaluated. When silica- 
generating activities or candhioas change, the same p'Dcedures will be fbllowed until exposure 
levels are established. 

, . .  -" 
. .  

. ._ 
. ?  

2 . .  



‘2.r ae &dent that our abatement techniques will be very effective in controlling silica 
lirg 
wlflacd - 
h 3t h hzzards of silica have been pres& to crews at several of our jobsites, including 
.rie 
sq- ks undergone additional silica training at a regional superktendent’s meeting on 
SfZdPZQ1597. 

summer. I am the on-site safety specialist at the 
’al monitoring kit which I’ve been trained and certified to use. Also, training 

and am equipped 

jobsite. A copy of the training sheet is enclosed. - , our project 

__ i commitment to prevent h a d l  silica dust exposure to jobsite employees is 
U by recent work activities on site. We are currently demollshlng the old ScammeU 

2Iis dmdition is necessary for us to build the eastbound half of the new bridge, m its 
-. A summary of the silicamanitoring that was conduded and the controls that 

XiEzeiuphmmf kr our this work is enclosed. 

-b 3imzition of me of the engineering controls we designed for our subcontractor is also 
sskd lh p;rture shows the demolition of a concrete counterweight with a hydraulic hammer. 

“wet down”system using a 1” PVC pipe with holes drilled at 1 foot intervals, 
ani #a=d i aop the steel fi-amework of the concrete counterweight. A submersible pump was 
+n*h;md water was pumped fiom a fire hose into the pipe, which sprayed the 
=mtmie& - as d was being demolished. Silica air sampling was conducted to determine the 
m a f f t p s  control, and the results were far below pem~&G%k exposure limits. - .  

P- k m  any questions or comments regarding these abatement items, please contact 
@= .,at*- :jol3s&!at _ _ _ .  Fcu@cn?srelatedto 
e &pa- policies and procedures, please contact - 

Sincerely Yours, 

il 

Safety Specialist 

TWSllPermtaKlent 

- I r ss~saf ixyDiredor  

c L 

. Rredor of Safety & Human Resources 

- safety Suprintendent 
~ O f ~ v i f O n m e n t a l H a z a r Q  

- 
-ob & 

Manager of Projeds - Southern ME area 

3 

-.i 
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Re: ! 
N.H. Project No.: 11657 
CJS: 116026 

Dear , 

Durham, N E  
December 22 9 

03824 
1997 

Enclosed you will find notification of the recent inspection from working at o u r  
Doier, S e w  Hampshire jobsite. 

Please note tha t  it has been determined that employees were adequately protected 
with half face respirators. 

If you have any  questions or concerns, feel free to  call. 

Very truly yours, 

_ _ _  

P roj ec t S up e ri n ten d en t 

Encl. 
C: ..-- 

Zorporate File 
Regional File 
Job  File 



Durham, NE 03824 
December 22,1997 

Re: . .__--- -. 

N.H. Project ~ o . :  111657 
CJS: 116026 

Deai 

Enclosed you will find notification of the recent inspection from working a t  o u r  
Dover, S e w  Hampshire jobsite. 

Please note tha t  it has been determined that  employees were adequately protected 
with half face respirators. 

If you have any  questions or concerns, feel free to call. 

Very truly yours, 

-- 
Project Superintendent 

.- 

En cl. 
. ' -  C: 

Corporate File 
Regional File 
Job File 

Pittsfield, hfzine 04967 . ~ : . Fax I 



OS€?? COLLECTED AIR SAMPLING RESULTS 

** RESULTS O F  F'ULL SHIFT 
***TEE LIMITS GIVEN ARE T H q D E R I V Z D  PE?XMISSIELE, SXPOSURE LIMITS SASED ON TZ 
FSXCENTAGE OF SILICA IN OF TES SA!?LES COLLZC'i'SD 

FsL = 10 ma/m '  

LING ARE EXPRESSED AS AN 8-Xl %'A 
,- 

% silica + 2 

TdA-time weighted averase 
EL-permissible expcsure 

I.IG/M3 -milligrams per cubi ter 

t-unless otherwise specified it is expressed 
as an 8 hr TWA 



-- 

December 3, 1997 

. U.$. Department of Labor Occupational Safety and Health Administration 
Concord Area oflice 
279 Pleasant St&t Suite 201 
Concord, NH 03301 
(603) 225-1629 
(603) 225-1580 FAX 

Reply to the Attent 

Uk-JL iyL’;eccJ&. Li:* the- 
- jcb 

Attn - . _ .  l z / \ 5 (4 - i .  u - 

1 

Pittsfield, ME 04967 

Dear 

Enclosed you will find the sa 
your workplace. 

Please note the following ex 
limits (PEL) : 

Both employee air sampling tests on 10/16/97 during grinding of 
the stems and heads below the we nes of the new 

Please note 1910.20 require ical and exposure 
records such as these sampl r. you must also 
make the results available to emplo yees and notify 
employees annually of their right ss to these results. These requirements are discussed 

Should you have any questio do not hesitate 
to contact us at the above addre*. 

.. 

- 

- 
L 

1 

c , / I ?  

L 
- 



Durham, NH 03824 
January 22 ,1998  

.., 

Re: - 
N.H. Project So.: 11657 
CJS: 116026 

Dear  , 

Enclosed is the air sampling work sheet completed for 
a n d  patch and  grinding on the pier stems and  caps. Also find 
sampling results used IO determine the permissible exposure li 
ou r  previous discussions, after reviewing the PEL results and 
respiratory protection worn, the protection factor was more t 
t han  what  was needed for the work being done. 

We a r e  currently reviewing plans for a medical sunGIlance pro 
believe that we already have in place most ,  if not  all, of what 
testderaminations. Since there is a possibility we  may incIud 
program, we would like to offer you a t  no  cost, a chest x-ray t 
A chest x-ray taken at  this time would not be expected to sho 
lungs as a result of recent exposure. I t  would allow us t o  be s 
problems that would be aggravated by future exposure to Silic 
as a bases for comparison in medical sunei l lance exams and x- 
should such tests be required. There is no obligation on >our 

Please return this letter to me by F e b r u a q  I ,  1998 in the enclos 
s tamped envelope, indicating your interest or no  interest. 

o d d  also s e n e  



..) 
c 

YES I would like the chest x-rzy. 

$0 I do nor *Kat the chest x-ray. 

u 

. .. 

.i;- 
c. 
..&' -. . . .. 

Signature Date 

5 



Durham, SH 03824 
January  22,1998 

Re: 
N.H. Project So.: 11657 
CJS: 116026 

Dea. . 

Enclosed is the 
a n d  patch and grinding on the pier stems and caps. AIso find t h e  collected air  
sampling results used t o  determine the permissible exposure limits for Silica. From 
our  previous discussions, after reviewing the PEL results and  comparing them to  the 
respiratory protection worn, the protection factor was more t h a n  six times greater 
than  what  was needed for the  work being done. 

- air sampling work sheet completed for  you during the point 

We are  currently reviewing plans for a medical surveillance p rogram for Silica a n d  
believe that we already have in place most ,  if not all, of H h t  should be required for 
testsjexaminations. Since there is a possibility we may indude  chest  x-rays in this 
program, we would like to  offer you a t  no cost, a chest x-ray t o  establish a baseline. 
A chest x-ray taken a t  this time would not be espected to show a n y  change in your  
lungs as a result of recent exposure It would allow us to be sure you have no l u n g  
problems that  would be aggravated by future exposure to  Silica. It woufd also s e n e  
as a bases for comparison in medical sunei l lance exams a n d  x-rays in the future, 
should such tests be required. There is no obligation on j o u r  p a r t  to  take the x-ray. 

Please return this letter to me by February 1, 1998 in the enclosed self addressed 
stamped envelope, indjcating your  interest o r  no interest. 

Very truly yours,  

c 

Project Superintendent 

. Fix 



, - _. 

YES I uTould like the chest x - r q  

Signature Dzie 



C.S. Ub' ITEC, InC. 378 Ely Ave.. ,C 'ionwalk, CT 06854 
iel: (800) 700-5919 Fax: (203) J3-9522 

CONCRETE REPAIR TOOLS 
WITH DUST EXTRACTION 

LO 1509 FR Concrete Grinder 
Ideal for  removing coatings 
from concrete, surface p r e p  
arations and  spot repairs. 
Includes 5" diamond grinding 
wheel. Vacuum port 1-1/4". 
11 AMP / 10,000 RPM . 
Weight: 6 Ibs. 

Standard Equipment: 
5" diamond grinding wheel (253.155) 
dust extraction guard (252.71 7) 
clamping flange (191.604) 
cable dips (3) (252.188) 
hose clip (252.050) 

metal carrying case (252.185) 
allen wrench (1 02.229) 

Accessories: 
5" diamond grinding wheel (253.1 15) 4 

F1509 FRJoint Cutter 
Removesbrittle mortar from 
long 8 gejj/erally horizontal 
brick joints for rapid restora- 
tion of OM brick buildings. 
Variable adjustable cutting to 
1". Clear view of joints. 
Vacuum port: 1-1/8". 11 AMP 
10,000 RPM. Wt: 7-112 IbS. 

Standard Equipment: 
holding wench (100.110) 
open-end wench (1 00.102) 
hex head wrench (228.974) 
cable clips (3) (252 188) 
metal carrying case (228 966) 

F 427 M Joint Pin Grinder 
Ideal supplement for Joint 
Cutter. Removes brittle 
mortar from short & gener- 
ally vertical brick joints for 
restoration of old buildings. 
Includes 3/8" diamond pin. 
Vacuum port 1-118". 4.1 AMP 
27,000 RPM. Wt: 7-3/4". 

Standard Equipment: 
8 mm chuck (229.768) 
13mm wrench (1 01 ,516) 
19 mm wrench (104 914) 
3/8' diamond pin (250.485) 
hex head wrench (104.167) 
cable dips (3) (252.1 88) 
metal carrying case (250.487) 

Accessories: 
114' diamond pin (250.484) 
3/8' diamond pin (250.485) 



The CS 34 K Dust Extraction System 

The CS 34 K power tool operated vacuum is for use in construction, industrial, 
automotive and marine applications. The vacuum operates wet or dry. . 

* 
1 . 

Benefits of removing chips and dust from the air: 
Cleaner, Safer, and more productive working conditions. 
Protects the environment 
Saves time on preparation and clean-up. 
Higher visibility increases worker out- 

Longer abrasive and tool life. 
put and accuracy. 

Drill with Dust Extraction and CS 34 K Vacuum 

Features of CS 34 K: 
Automatic “power take-off outlet for 
electric tools (a special adaptor is 
also available to operate the CS 34 K 
vacuum with pneumatic tools). 

* 99.85% filtration efficiency (for special 
filter and accessories for 99.97% @ 0.3 
microns, consult your distributor). 
Shaker for cleaning dust deposits 
from filter. 
Quiet operation. Only 69 decibels. 
Electronic cut out sensor trips when 

Y adaptor available for two hose 

Standard equipment : 
Model CS 34 K Includes: 10 Ft. Suction Hoses, Stepped Adaptor (for connecting hose to tool), Filter 
Bog, Crevice Tool. 

Model CS 34 K/MAX Includes: Two 10 Ft. Suction Hoses, Two Stepped Adaptors, Y-Adaptor, Five Filter 
Bags, Crevice tool. 

container is full (wet only). 

connection. 

CS Unitec, Inc. 
378 Ely Avenue 
Sw!h Norwalk, CT 06854 
‘OLL FREE: 800-700-5919 
72:: (203) 853-9522 
=AX: (203) 853-9921 

Distribu!ed By: 



YES 

NO 

- -  

I would like the chest x-ray. 

I do not want the chest x-ray. 

. 
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Page may be illegible - 
- 

best available copy. 
WORK ACTIVITY/HAZARD ANALYSIS PLANNING 

DilW ,I - , /6 -4W 
Project: - 

Cog. Eiiginecr: 
Compcicnt/Qualified Pcrson(s): 

Eqt. Start: 1s . e - 5 -  

Reviewers (Signature): 

Crew Review: 
Print Name Sign Name 
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MISC. NOTES: 



Page3 - 
Explain, step by stcp, how the nctivity will be performed: 
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Pump Voltage above 5 Yes 

ycc Job Clawificalion: Nurnbcr of Employees Exposure Monitoring R c p w n t s  

c 

ic m ~ A r ; l l .  9 m  Equipmcnflools Uscd (be spccific):&-h Ark 
P T ~ I  Prolcctivc E q u i p m c n t : R - T .  Ut e 

3 . .  
k 

- 

+"Jx SO 
Vcnlilation Equipment Uscd (makc/modcl. flow rate. equiprncnt positioning): 

HEPA units. wcL method. cocltainmcnt crectcd. e 
f 

J Total Length of Activity: 1 3  . Crew Si7.c: 

I I I 
I I I 1 I I I 



Rcv. I1/13/96 
Air Sampling Worksheet 

61 sampling Iocation) 
- . -- .‘, 

Lcngth of Sliifr: 9 hfl. Crcw Si72: 6 Tolal Length of Activity: 3 k b -  

/ : 



-- 
I r 

A .  ':' - .A FR5 P' 7 Lensi;  ofshift: - Crew Size -1 Total Length of Activity 

Total Volume (LPXl)= Total Time (Min) X Avg. Cal. Flow Rate (LTers) 

Sample Coordinator: 1 ---a- 3 u t d o o r  Work. /p  dc. .'n( 
. L  

Print Inirial Social Security Number 



._L- I Rev. 8\29/96 
Air  Sampling Worksheet 

I 

Tesringfor: 

Employee Name. , , - , - , - -_ Social Security fk 

Employee Job Classiticaiion: F//V I She/;, Number of Employees Exposure Monitoring Represents 2 
Activity Performed by Employee(s): Ci; /FIN Ca , ,d/ ?/LL//VG 'ZL -.jn/9/vo,.n/~ O d  CCIN f&;&- 

/ 

Sample Pump 
Number Numbcr 

. -  

i'entilation Equipment Used (makdrnodel, flow rate, equipment positioning): / I /A  7 u / p  L 
< 
7 IC: p- E p ~ 

Additional Atmospheric Controls (dampers open, HEPA units, wet method, c o b e n t  erected, e. 
'PU/C/3 +\Ud7&/? . 

I E,, 
Wind DirectionlSpeed (outdoor work only): / g rr?/ L/,S /OL'K 

Temperature: A 98 Humidity: A 2 7 

K b  p N 6 7  H 69%- M P A 6  e 
Bariornetric Pressure: 30, 18 Dew Point 1 ?e 

(at sampling location) 
Wld. 

Length ofshift: / O  H/,'S Crew Size: &?- Total LMgthofActivity: 8:CC h 7 ? 5  O A  y !  
Employee's work location and activities while nor wmring sample pump: / O  ' ~ ~ L ' I w  U M K d&-'J 

1 1  - Y-4  

I-.'...' 
P-P 

starc st0 -r 

Total Volume (LP,M)= Total Time (Min) X A% Cal. Flow Rare (Liters) 

- 
" 

Sample Coordinator. L - a  

Print Initial Social Security Number 
-. 



/ 

- Rev. 8/19/96 
Air Sampling Worksheet 

Tcsthgfor: Sample Pump P-P Tobl Tm Avg G L  Fbr TohJ Volume Calibrrtjon -R Ltr 
After Number Number (mh) Rrrr (Iitm) V.H) B c f O r C  

start stop 

91-&p( 
5:L\cp 003 " I 7;g /8:@d\qO ),7 *9 I d  7 L7 

1 

Employee Name: -uJ. Social Security X :  - 
Employee Job C1assification.l) Qe%% 4 
Activity Performed by Employee(s): chcr\ : hq . &J 

Number of Employees Exposure Monitoring Represe- 3 
t3:eLk \ \ n  

(1 LT-ULLC Q' 3 
Equipmenflools Used @e specific): 

Personal Protective Equipment: 

Respiratory Protection Used: np,r\p ~ 

_ -  \ 
..) t k a  Characteristics (outdoors, bo.;;r cavity, 2,OOO sq. ft cmk, etc.): o & b  'h bf? x S A X <  

.P- 

Ventilation Equipment Used (makdmodd ROW rate, equipment positioning): 

Additional Atmospheric Controls (dampers open, HEPA units, wet method, c 

w ! PY -1 
-3; qc) ne- - 
." 
Wid DirectiodSpeed (outdoor work only): 

Tempe- ature: d\O" Humidity: Bariometnc Pressure: Dew Point 

b h o f S h i f i : T ? - , ?  :?,??I Crewsize: /&  TotalLengthofAaivity: A 

5 'L3 
1 - - 

(at sampling location) 

I 
Employee's work location and activities while not wearing sample pump: 



Employee Name: Social Security #: 

Employee Job Classifidon: & d p  Omt-cckibr Number of Employees Exposure Monitoring Represents 4 
Activity Performed by Employee(s): e p .  PGW\- ;v\c, CWWJTek- 

Equipmenflools Used (be specific). -80b C U ~  -<& a \n6e 76- 

Pusonat Protective Equipment TL\ V-C !A SU \ 4- 

Area Characteristics (outdoors, boiler cavity, 2,,ooO sq ft. tank, etc.): &I \ & \m \A!+-h G. 

Respiratory Protection Used. \ n  
- fox. 

7sGQ S k u M  Q.G 4- wu\\ 9 A4.e & CGA -Q aprox \ d 46 h F T q q  L I  \ 
J 1 %  

Ventilation Equipment Used (makdmodel. flow rate, equipment positioning): e%m~rS , hi / I  /J 

I BY 

I _ - -  
a a -_ 2- qf- saurcc : P p & h , m Y  90 %Ck 

Additional Atmosphak Controls (dampers open, HEPA units, wet 
ac+/r *k W I  + ddufn P61X' 

trectod, etc.): . -  

Wind DirectiodSpeed (outdoor work only): 

Humidity: 28% Bariometnc Pressure: 30. / 9 Dew Point 32 
(at sampling location) 

Temperature: 45" 

LengthofShift: A75 C r e w S i :  3 Total Length of Activity. L hrs  
Employee's work location and activities while not wearing sample pump: wl/1;7c, & / S  /L oeh 

J 

or/Outdoor Work: c'n k Sample Coordinator. - 2  - 
Print Initial Social Security Number 

-- 
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Date Location Con tro Is Pel TWA-EXD osure Activjw 
I '  re 

12/7/97 

1211 0/97 

511 6/97 

4/4/97 

212819 7 

1/8/97 

1 /8!97 

3/97- 10/97 

Mead Paper 

BIW 

IP Jay 

New London 
State Pier 

FMC 

Bridgeport 

Bridgeport 

Yankee Rowe 

Chipping concrete 

Drilling, chipping 
of concrete 

cleaning, grinding 
of boiler tubes 

cutting, drilling 

Water 
vacuum 
1/2 face air purifying 

Water hose running 

ID fans on (general) 
Copus b 1 owers(loca1) 
1 /2 face resp. 

Water 
and sanding concrete 112 face resp. 

Hoe ramming 4 copus blowers 
concrete floor water 

Hoe ramming of Copus blower 
concrete 

Sawcutting concrete Copus blower 
112 face respirator 

Multiple activities Water 
Hepavacs 
Ventilation 
Respirators 

1 .o 

respa 
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Page 6 
Special Training or Liccpe Needed? YES KO 

Do you nccd required pcnnits? 
Dig Safc? 
Confined Space Pennit? 
Burning Pcmit? 
Fire Watch? 
Scaffold Permit? 
Flammable Liquids? 
Qualified Equipnient Operators? 
Electrical/Mechnnical Lockouts? 
M.S.D.S. Sheets Needed*? 

p,,.c b- kf:rn . ' -  (uL.,y f f n . , r - - '  p - . c - - C  c c p t s  
I 

/ 
J 

J 
/ 
J 

J 

*Attach M.S.D.S. for: 

Ground Assurance Program Color Indentified: 

- Green (April -June) 
2 Orange (October - December) 

- - Red (July - September) 
. White (January - March) 

Safety Equipment Needed: 

J Safety Glasses 
Tyvek Suit 
Face Shiclds 
CFCI Receptaclc 
Fire Blankets 
'Body Himess/Lanyards 
Life Vest 
Ring Buoy 
Hearing Protection (?~u-"< 
Respirator FilterType ~ . 6 @  
Barricade Tape 
Fall Blocks 
Signs 
Rain Suit 

Hard Hat 
Stecl Toc Boots 
Gloves (Type -. 8~ ) 
Goggles 
Fire Extinguisher 
Rubber Boots 
Rubber Glovcs 
Fire/Safety Vest 
Ice Vest 
Rcspirator Gli 
Air Horn 
Carabiner 
Kncc Pads 
Tie Off Simps 

x 



Note: When developing hazard solutions please remember: 
I .  Becreative -Eliminate hazardous conditions FIRST. best available copy. 
2. 

m y  be illegible - 
Provide personal protective equipment SECOND. 





0 - t  

e TO' * 

Page 9 
* SAFETY PLANNING CHE 

Thc ELIMINATION of hazardous conditione should be thc NUMBER 0 ITY work activity. Personal pracciive 
cquiptiicnl should be vicwcd as ;I Iau resort. Elimiming hazard.% not only 
idso rcstilts in Icsc wxitcd nioiionltimc and an incrca.. in productivity. 

environn,cnt for employees, it 

1. 

2 

3. 

4. 

5. 

6. 
7. 

8. 

9. 

10. 
I I. 

12. 

Enicrgcncy Planning 
A. lrijury 
B. Fin 
c. security 
D. L n b r  Relations 
I Irrziirdous M n W x t e  
A. Contingency ptrur 
n. Storage 
C. Libeling 
D. Training 
E. MSDS lndex/Inventory 
Oricntatiw 
A. NewErnploya 
B. Visitor 
C. Subcontractor 
Environmental Testing 
A. Noise Monitoring 
B. Air Sampling 
C. Paint. Soil, M e r  

Sampling 
Respiratory Protection 
A. Supplies 
B. Medical Approvals, 

Hearing Protection 
LeadPCB's 
A. B i d  Lead Testing 
B. Rcfer To And Follow 

Silica 
A. Water Available 
B. Fans I 

Asbcctos ( S u k o n ~ o r  
Abnrcment Only) 
f l y  Ash 
G;ues (Oxygcn Deficiency. 
Nitrogcn. Carbon Monoxide, 
tI2S. so2 chlorine, 
Explosivc Gases 
Fall Protcction 
A. Scaffolding 
B. ACCMS 
c. Lndders 
D. Barricading of Roof and 

WdI Openings 
E. ln~i;iIlation of Fall 

Blocks. Ratlincs. and 
and tlmdrailt 

E Fall Prcvcntion Plan 

PFT'S, Fit Testing 

Cianbro Lcad Bulletin 

(Copy Safety DCpc.1 

I 

u men ted Monitoring 

onal Protective Clothing 

gerkimb Protection 

IcUWish Station 



Pittsfield, Maine 
Dec. 22,1997 

to: 

-,  

re: Dewalt/Black u D e u x  9’’ SandedGrinder Model 4075 

Bob; 
, >..Z? ,- - 

In &pt& of 19@, I had a cowersation with a representative of the Black & Decker Co. 
I was toldatthat time, that Black & Decker did not manuFacture any kind of Hepa/Dust collection 
system for their sander/grinders, including the mode1 we use (4075), but that they were ‘working 
on it’. 

We were, and sti l l  ate, buying our Black & Decker and Dewalt took from NH Bragg. 

If and ~vhm mything becomes available for dust collection when using these tools, we definiteIy 
\vant to how! 

Thanks for your interest. 



rage - or - 

.- 
3 s  t N ct c . - -_ Total Course Length:-- "/ hr; 
Projecflocation: DO V P ~  P I A  Hours Trained: / 
Description of Training: Eg /A,+ec! L-//c4, HP'&/TL 

J 
/q,qZA/eJ, /q >/ J ; j : c / q  

Name (Pkste prir;;) Signature Social Security $ Job Title ( a d  Co. name ifnot Ciabrc f l  
' 1  I I I 

Please forward a copy o f  t h i s  Triicing Attecdance Sheet to  Corporzte Safety/HR for record retention. 
Also, please  atlach a c c p y  c;f ; t o  Iesscn plan if nct previously f c w a r d e d  to Corpcrale Safety,'HR. 



_ -  , 

_ . -  

Sample 
m e  

1211 1/97 

12/12/97 

121 17/97 
i 

Sample 
Location 

West end of 
old bridge 

span #l 
Cassette worn 

by 1 

(laborer) on 
deck of old 

bridge 

West end of 
old bridge 
span #l&2 

Cassette worn 
by 

(escavator 
operator) 

Cassette was 
attached to a 
fence at the 
southeast 

corner of the 
counterweight 
appros. 10 fi. 
from where 

the 
hammering 
took place 

DOVER BRIDGE PROJECT 
RESPIWLE SILICA DUST 

SAMPLING RESULTS 

Work Activity 

Employee was 
burning rebar with 
a torch as the deck 

was being 
hammered with a 
hoe ram (A fall 

protection qstem 
was also in place) 

Operator was 
hammering bridge 

deck with a hoe ram 
and loadmg dump 

trucks with 
demolition debris 

The excavator 
operator uas 

hammering the 
concrete 

countexweight 
above the lift span 

deck of the old 
bridge 

Protection Controls 

ENG: The use of the hoe 
ram for demolition limits 
eqosure to only the equip. 
operator and rebar cutter & 
the operator stays in an 
enclosed cab 
ADMIN: Restricted access 
to their work area 
PPE: Half face air purifiing 
respirator with a dust filter. 
ENG: Operator is in an 
enclosed cab & because of 
the method used for 
demolition, he is distanced 
from the dust 
ADMIN: Break trader 
strategically located at the 
other end of the bridge 
PPE: Dust mask 

~~ ~~~ 

ENG: A wet down system 
was designed for this 
operation. It consisted of a 
submersible pump with fire 
hose running up the side of 
the counterweight and into 
a 1” PVC pipe with holes 
dnlled at 1 * lengths across 
the top of the counterweight 
ADMIN: Restricted access 
to their work area 
PPE: None 

Calculated 
P A  

0.82 mg/m3 

The respirator 
Derek was 

wearing gives 
him a PEL 

multiplication 
factor of 10 
(8 .2  mg/m3) 

0.40 mg/m3 

A dust mask 
can’t be 

properly fit 
tested so there 
is no protection 

factor 
associated with 

its use 
0.33 mg/m3 

No workers 
were withm 50’ 

of the 
hammering 
operation 

except for the 
operator who 

was in an 
enclosed cab 

Ca!culated 

1.09 mum3 

This TWA was 
based on a 440 
min. sampling 

time 

0.13 mg/m’ 

This TWA was 
based on a 403 
min. sampling 

time 

0.15 mg/m3 

Thls TWA was 
based on a 428 
min. sampling 

time 

. Pittsfield, hlaine 0-1967 . . Fax 



Air Sampling Worksheet ;/ 8/29f96 

Socia Employee Namc. - .UP, '3-x- . - - -  - 
Number of Employees Exposure Monitoring Represents d Empioyee Job Classificationb@&h?? 

\ 

\ b  Activity Performed by Ernployee(s): I C r n C K P  - 
0 -kuL 

Eqt ipmentrroois Used @e specific). bt 5 
Persona1 Protective Equipment: %9&e5kd.& ,\c\53mes~ ,Lt...-,.s ,\r\w8 hFa- 
Respiratory Protection Used: ?&. q R c s  \33:& kl) flQ.@A p# 
Area Characteristics (outdoors, boiler cavity, 2,000 sq. fL tank, etc.): da+ & ! <  

- -; Ventilation Equipment Used (makehodel. flow rate, equipment positioning): to 0 uc; 

Additional Atmospheric Controls (dampers open, HEPAunits, wet method, containment erected. etc.): 

r\one, e 

Wind DirectiodSpeed (outdoor work only): 

Temperature: doa Humjdity: 

- n 
Bariomemc Pressure: Dew Point 

-I 1 
-z 

(at sampling location) 

Length of Shift: lb S1&a Crew Size: \L Totd Length of Activity: & hc5 
Employee's work location and activities while - not wearing sample pump: 

I --- 

I 1 
Total Volume (LPM)= Total Time (Mjn) X Avg. Cal. Flow Rate (Liten) 

I 

\ Sample Coordinator 
Print Initial Social Security Number 

c 



U. S. DEPARTMENT OF LABOR 

OCCUPATIONAL SAFETY AND HEALTH ADMINISTRATION 

In the Matter of: 

OSHA NO. (s) : 300444635  
Serious Citation No. 1 

INFORMAL SETTLEME" AGREEXENT 

The undersigned Employer and the undersigned Occupational Safety 
and Health Administration (OSHA), in settlement of the above 
citation(s1 and penalties which were issued on 12/12/97, hereby 
agree as follows: 

1. The Employer agrees to correct the violations as cited in 
the above citations or as amended below. 

2. The Employer agrees to pay the proposed penalties, if any, 
as issued with the above-referenced citation(s), or, if 
amended by this agreement, as amended below. It is further 
agreed that payment of the amended penalty will be made 
within 15 days of this agreement. Default will cause 
penalty modifications to be considered null and void, and 
the penalty due will revert to the original amount of 
$1,875.00, along with any accrued interest, delinquent and 
administrative fees. 

3 .  The Employer and OSHA agree that the following citations and 
penalties (if any) are not being amended by this agreement: 

4 .  OSHA agrees that the following citations and penalties are 

S U  
being amended as shown: 



U.S. Department of Labor LnspectionNlmlbe!G 300444635 
Inspection I)ate~: I(Y14WI - 12/03/97 
Issuaoe Date: 12/12/97 

Ocarpational Safety and Health Administration 

m t i o n  and Notifiatlo n of Penalty 

company Name: 
Inspection Site: , Dover, NH 03820 

The alleged violations below have been grouped because they involve similar or related hazards that may 
increase the potential for illness. 

Citation 1 Item la  ~ y p e  of Violation: Serious 

29 CFR 1926.55(a): Ernployee(s) were exposed to material(s) at concentratK#ls above those specified in the 
‘Threshold Limit Values of Airborne Contaminants for 1970’ of the American Conference of Governmental 
Industrial Hygienists: 

a. Job site - On 10/16/97, an employee C 
exposed to respirable silica (quartz) at an 8-hour time wt*@wd average (TWA) of 2.61 mg/m3; 
this exposure exceeded the derived permissible expasure Limir (PEL) of 0.721 mg/m3 for this 
hazardous material. The exposure level was obtained from three samples coUected over a 191 
minute sampling period while grinding was being performed Zero exposure was assumed for 
the 289 minutes Dot sampled. 

~perating a hand grinder on concrete was 

b. Job site - On 10/16/97, an employee (Mason) operating a bBnd grinder on concrete was 
exposed to respirable silica (quartz> at an 8-hour time wei- average (TWA) of 1.58 mg/m3; 
this exposure exceeded the derived permissible exposure hi? (PEL) of 0.821 mg/m3 for this 
bazardous material. The exposure level was obtained lrom fine samples colltded over a 197 
minute sampling period while grinding was being performed. Zero exposure was assumed for 
the 283 minutes not sampled. 

The OSHA PEL for silica (crystalline quartz) was established to pmcnt resp*htory diseases such as 
silimis and cancer. 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Not ificab 'on of Penalty 

h p e d o n  N u m k .  300444635 
Inspectfon Dates: 10114197 - 1uO3/97 
issuance Dzte: 12/12/97 

CmpanyName: .. 

Inspedion Site: , Dover, NH 03820 

Citation 1 Item lb  Type of Violation: 

29 CFR 1926.55@): Feasible administrative or engineering controls were oot implemnkd to reduce employee 
exposure@): 

a. Job site - On 10/16/97, employees operating h a d  grinders were exposed to respirable silica as 
d e s c n i  in citation 1, item la. 

ABATEMENT NOTE: Feasible means of control may include, but are not limited to: 
1. Use of tools equipped with local exhaust ventilation to c a p e  the dust at the point of 
origin. 
2. Use of administrative controls to limit the time of exposun. 

Abatement Schedule 

~tep- 2-127 ( 7 2  
A written detailed plan of abatement shall be submitted to tbe Area Diredor outlining a schedule for 
the implemeatation of engineering and/or administrative measures to oontrol employee exposures to 
hazardous substaoces as referenced in this citation. This plan shall include, at a minimum, target dates 
for the following actions which must be consistent with the abatement dates required by this citation: 

(1) Evaluation of engineering/administrative contrd options; 

(2) Seledon of optimum control methods and completion of design; 

(3) Procurant,  installation and operation of s e l d  COnttoI measurts; 

(4) Testing and acceptance or modiAcation/redesign of controls. 

All proposed control measures shall be approved for each particular use by a competent industrial 
hygienist or otber technically qualified person. 

SteD 2 -- S (-3 /Ti? 

Abatement shall have been completed by the implementation of feasible engineering a d  /or 
administrative controls upon verification of their effectiveness in achieving compliance. 
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U.S. Department of Labor InspectloaNtrmber. 300444635 

issuam!Datc: 12/12/97 
Ocarpational Safety and Health Administration Dotes: 10/14197 - 12/03/97 

Citation and Not ifrcation of Penalty 

Company Name: 
Inspectloo Site: Dover, NH 03820 

- 
- 

Area Director I 

See pages 1 thrargh 3 of chis C i m d N o r i f i a t i o a o f ~  for infanmtia~ meaploytrradc@oyce rights and nsparsibilii. 



The Employer, by signing this informal settlement agreement, 
hereby waives its rights to contest the above citation(s) 
and penalties, as amended in paragraph four of this 
agreement. 

Each party hereby agrees to bear its own fees and other 
expenses incurred by such parties in connection with any 
steps of this proceeding. 

The Employer agrees to immediately post a copy of this 
Settlement Agreement in a prominent place at or near the 
location of the violation(s) referred to in paragraphs three 
and four above. This Settlement Agreement must remain 
posted until the violations cited have been corrected, or 
for three working days (excluding weekends and Federal 
Holidays), whichever is longer. 

The Employer agrees to continue to comply with the 
applicable provisions of the Occupational Safety and Health 
Act of 1970, and the applicable safety and health standard 
promulgated pursuant to the Act. 

The employer agrees to offer a chest x-ray to the two 
employees who were air sampled for silica by OSHA on 
October 16, 1997. Additionally, the employer will 
notify OSHA by July 1, 1998, of the implementation of 
the company's final silica medical surveillance 
program. The employer agrees to consult the medical 
protocol recommendations for exposure to crystalline 
silica outlined on pages C - 1  and C-2 attached to this 
settlement agreement. 

The employer agrees to conduct air sampling surveys to 
verify the effectiveness of any engineering an/or 
administrative controls used to reduce worker exposures 
to below the silica PEL (permissible exposure limit). 
A minimum of at least two surveys taken at least seven 
days apart will be performed. These surveys will be 
completed by August 3,1998, with results reported to 
OSHA upon receipt. 



JAN-08-98 THU 04:25 PH HR SAFETY P, 07 

* /-8-98 (-8-58 
Date Signed Date Signed 

Tbe law glves you or your representative the apportunity to 
object to any abatement date set  fox  a violatian if you believe 
the date to be unr-ale. Any contest to the abatemeat dates 
of the citations ameaded in paragraph four of this Settlement: 
Agreement must be mailed to the U. S. Department af Labor - OSHA, 
Concord Area office, 279 P l e a s a n t  Street, Suite 201, Concord, New 
H a m p s h i r e  03301, within 15 working days (excluding w e e k e n d s  and 
Federal Holidays) of the receipt by the -1- of this 
Settlement Agreement. 
right to object to any of the abatement dates set far violations 
referred to in paragraph three provided that the objection is 
mailed ta the office shown above w i t h  the 15-working-day period 
established by the original citatim. 

You OT your representative also have the 

6/& 3 2 ) W d  
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Xedical protocol recommendations for silica: (28-48) 

C 

exposure to crystalline 

A. MEDICAL EXAMINATIONS 

The following are the recommended medical procedures for 
individuals chronically exposed to crystalline silica or for 
individuals who have received one or more severe acute exposures 
to 

1. 

2 .  

3 .  

4 .  

B. 

crystalline silica. 

A baseline examination which includes a medical and 
occupational history to elicit data on signs and symptoms of 
respiratory disease prior to exposure to crystalline silica. 
The medical examination emphasizing the respiratory system, 
should be repeated every five ( 5 )  years if under 2 0  years of 
exposure and every two ( 2 )  years if over 20 years of 
exposure. The medical examination should be repeated more 
frequently if respiratory symptoms develop or upon the 
recommendation of the examining physician. 

A baseline chest x-ray should be obtained prior to 
employment with a follow-up every 5 years if under 2 0  years 
of exposure and every 2 years if over 20 years of exposure. 
A chest x-ray may be required more frequently if determined 
by the examining physician. 

Pulmonary Function Tests (PFT): Should include FEVl (forced 
expiratory volume in 1 second), FVC (forced vital capacity) 
and DLCO (diffusion lung capacity). PFTs should be obtained 
for a baseline examination with PFTs repeated every 5 years 
if under 2 0  years of exposure and every 2 years if over 2 0  
years of exposure. PFTs may be required more frequently is 
respirable symptoms develop or if recommended by the 
examining physician. 

A chest x-ray should be obtained on employment termination. 

MEDICAL MANAGEMENT 

The chest x-ray should be a chest roentgenogram (posteroanterior 
14" x 17" or 14" x 14") classified according to the 1970 ILO 
International Classification of radiographs of Pneumoconiosis by 
a certified class "Bn reader. The medical follow-up should 
include the following procedures: 

1. With a positive chest x-ray (1/0 or greater) the worker 
should be placed in mandatory respiratory protection, or if 



already wearing a respirator, the program should be 
reevaluated to assure proper fit and that the elements of 29 
CFR 1910.134 are being met. 

The worker should be referred to a physician specializing in 
lung diseases for a medical evaluation and medical 
monitoring as warranted by the  examining physician. 
written opinion from the examining physician as to whether 
the employee has any detected condition that would place the 
worker at an increased risk should be provided to the 
employer and employee, while specific medical findings 
remain confidential. 

2 .  

A 

3. All medical test results should be discussed with the worker 

4. In accordance with 29 CFR 1910.20, medical records shall be 

by the physician. 

maintained for at least 30 years following the employee's 
termination of employment, unless the employee is employed 
for less than one year and the records are provided to the 
employee upon termination. 



U.S. Department of Labor 
Occupational Safety and Health Administration 
279 Pleasant Strett 
Suite 201 
Concord, NH 03301 
Phone: (603)225-1629 FAX: (603)225-1580 

To: 

and its suc&sors 

InspectionNumber: 300444635 
Inspection Date(s): 10/14/97 - 12/03/97 
I!ssuanm Date: 12/12/97 

Pittsfield, ME 04967 

Inspection Site: 

Dover, NH- 03820 

This Citation and Notification of Penalty (this Citation) d e s c n i  violatiom of the Occupational Safety amd Health 
Act of 1970. The penalty(ies) listed herein is (are) based on these Violations. You must abate the wiolatiom 
referred to in this Citation by the dates listed and pay the penalties proposal, unless within 15 working days 
(excluding weekends and Federal holidays) from your receipt of this Citation and Notification of Penalty-you mail 
a notice of contest to the U.S. Department of Labor Area Office at the address shown above. Please r d e r  to tbe 
enclosed booklet (OSHA 3000) which outlines your rights and responsibilities and which sbould be= read in 
conjunction with this form. Issuance of this Citation does not constitute a Wing that a violation of thee Act has 
occurred unless there is a failure to contest as provided for in the Act or, if contested, unless this Citation is 
affirmed by the Review Commission or a court. 

POSthg - The law requires that a copy of this Citation and Notification of Penalty be posted immediaately in a 
prominent place at or near the location of the violation(s) cited herein, or, if it is not pradicable becamse of the 
nature of the employer’s operations, where it will be readily observable by all affected employees. Tbiss Citation 
must remain posted until the violation(s) cited herein has (have) been abated, or for 3 working days (excludmg 
weekends and Federal holidays), whichever is longer. The penalty dollar amonnts need not be postedmd may 
be marked out or covered up prior to posting. 

hfonnd Conference - An informal conference is not required. However, if you wish to bavee such a 
conference you may request one with the Area Director during the 15 working day contest period Duning such 
an informal conference you may present any evidence or views which you believe would support an Mjustment 
to the citation(s) and/or penalty(ies). 

If you are considering a request for an informal conference to discuss any issues related to this Citaation and 
Notification of Penalty, you must take care to schedule it early enough to allow time to contest a f t a  the4nfonnal 

Citation and Notifrcatioa of P d t y  
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

ImpedionNumber: 300444635 
Inspection Dates: 10/14/97 - 12/03/97 
Issuance Date: 1u12wI 

company Name: 
Inspection Site: Dover, NH 03820 

The alleged violations below have been grouped because they involve similar or related hazards that may 
increase the potential for illness. 

Citation 1 Item la  ~ r p e  of Violation: Serious 
29 CFR 1926.55(a): Employee(s) were exposed to material(s) at concentrations above those specified in the 
‘Threshold Limit Values of Airborne Contaminants for 1970’ of the American Conference of Governmental 
Industrial Hygienists: 

a. Job site - On 10/16/97, an employee (Tradesman) operating a hand grinder on concrete was 
exposed to respirable silica (quartz) at an 8-hour time weighted average (TWA) of 2.61 mg/m3; 
this exposure exceeded the derived permissible exposure limit (PEL) of 0.721 mg/m3 for this 
hazardous material. The exposure level was obtained from three samples collected over a 191 
minute sampling period while grinding was being performed. Zero exposure was a s s 4  for 
the 289 minutes not sampled. 

b. Job site - On 10/16/97, an employee (Mason) operating a hand grinder on concrete was 
exposed to respirable silica (quartz) at an 8-hour time weighted average (TWA) of 1.58 mg/m3; 
this exposure exceeded the derived permissible exposure limit (PEL) of 0.821 mg/m3 for this 
hazardous material. The exposure level was obtained from three samples collected over a 197 
minute sampling period while grinding was being performed. Zero exposure was assumed for 
the 283 minutes not sampled. 

The OSHA PEL for silica (crystalline quartz) was established to prevent respiratory diseases such as 
silicosis and cancer. 

!kc p a g ~  1 through 3 of this Citation and Notification of P d t y  for informatioa on ernplaya and employee rights and responsibilities. 

C i  and Notihim of P d t y  Page4of6 OSHA-2 (Rev. 6/93) 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection h h k  300444635 
Inspeclion Dates: 10/14/97 - 12/03/97 
Issuance me: 121 12197 

Company Name: 
Inspection Site: Dover, NH 03820 

Citation 1 Item lb Type of Violation: Serious 
29 CFR 1!326.55@): Feasible administrative or engineering controls were not implemented to reduce employee 
exposure(s) : 

a. Job site - On 10/16/97, employees operating hand grinders were exposed to respirable silica as 
described in citation 1, item la. 

ABATEMENT NOTE: Feasible means of control may inchxie, but are not limited to: 
1. Use of tools equipped with local exhaust ventilation to capture the dust at the point of 
origin. 
2. Use of administrative controls to limit the time of exposure. 

Abatement Schedule 

Step 1 - 1/13/98 

A written detailed plan of abatement shall be submitted to tbe Area Director outlining a schedule for 
the implementation of engineering andlor administrative measures to control employee exposures to 
hazardous substances as referenced in this citation. This plan shall include, at a minimum, target dates 
for the following actions which must be consistent with the abatement dates required by this citation: 

(1) Evaluation of engineering/administrative control options; 

(2) Selection of optimum control methods a d  completion of design; 

(3) Procurement, installation and operation of selected control measures; 

(4) Testing and acceptance or modificatiodredesign of controls. 

All proposed control measures shall be approved for each particular use by a competent industrial 
hygienist or other technically qualified person. 

Step 2 - 2/13/98 

Abatement shall have been completed by the implementation of feasible engineering and lor 
administrative controls upon verification of their effectiveness m achieving compliance. 

Set pages 1 through 3 of this Citation and Notification of penalty for i n f o d m  m arpbyer md employee rights and responsibiiiti#. 

C i  and Ndfmtioa of Pcnahy PageSof6 OSHA-2 (Rev. 6/93) 



U.S. Department of Labor 
Occupational Safety and Health Administration 

Citation and Notification of Penalty 

Inspection N u m b .  300444635 
Inspection Dates: 10/14/97 - 12/03/W 
Issuance Date: 12/12/97 

Company Name: 
Inspection Site: , Dover, Mi 03820 

- 
\ - 

Area Director 

Sec pages 1 through 3 of this Citation and Natificatioa of Panlty for infornratiaa an enrplayer and emplayee rights and rrspoasibiiitia. 

C i  and Notifidan of Penalty Page6of6 OSHA-2 (RH. 6/93) 
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U.S. Department of Labor 
Occupafional Safety and Health Administration 
279 Pleasant Stred 
Suite 201 
Concord,NH 03301 
Phone: (603)225-1629 FAX: (603)225-1580 

INVOICE/ 
DEBT COLLECTION NOTICE 

1 

Dover, N H  03820 CampanyN- - 
Inspdonsite: - 

IsmmceDate: 12/12/97 

citation 1, serious = $ 1875.00 
. .  . 

To avoid additional charges, please remit payment promptly to this Area Office for the total amount of the 
uncontested penalties summarized above. Make your check or money order payable to: 
'DOL-OSHA. " Please indicate OSHA's Inspection Number (indicated above) on the remittance. 

OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than full amount due, and will cash the check or money order as if these restrictions, conditions, or endorsements 
do not exist. 

Pursuant to the Debt Collection Act of 1982 (Public Law 97-365) and regulations of the U.S. Department of Labor 
(29 CFR Part 20), the Occupational Safety and Health Administration is required to assess interest, delinquent 
charges, and administrative costs for the collection of delinquent penalty debts for violations of the Occupational 
Safety and Health Act. 

Interest. Interest charges will be assessed at an annual rate determined by the Secmtary of the Treasury on all 
penalty debt amounts not paid within one month (30 calendar days) of the date on which the debt amount becomes 
due and payable (penalty due date). The current interest rate is 3%. Interest will accrue from the date on which 
the penalty amounts (as proposed or adjusted) become a final order of the Occupatio&* Safety and Health Review 
Commission (that is, 15 working days from your receipt of the Citation and Notification of Penalty), unless you 
f i e  a notice of contest. Interest charges will be waived if the full amount owed is paid within 30 calendar days 
of the final order. 

Pagelof2 



-- i;- 

Delinuuent Chan? es. A debt is considered delinquent if it bas not bem paid within one month (30 calendar days) 
of the penalty due date or if a satisfactory payment arrangement has not been made. If the debt remains delinqueot 
for more than 90 calendar days, a delinquent charge of six percent (6%) per annum will be assessed accruing from 
the date that the debt became delinquent. 

*: I 
- 2  

- j  -. -* 

Administra tive Costs. Agencies of the Department of Labor are required to assess additional charges for tbe 
recovery of delinquent debts. These additional charges are administrative costs incurred by the Agency in its 
attempt to collecf an unpaid debt. Administrative costs will be assessed for demand letters sent in an attempt to 
collect the unpaid debt. 

_ _  . ~ 

Area Director 

I 1 4 9-7 
Date 



* .  Page 2 Fri Dec 5. 1997 4:12pm 
f"' Inspection Nr. 300444635 

I Coverage InformatiodAdditiod Comments 1 
HEALTH NARRATIVE 

1300444635 I 
GE INFORMATIm: Headquarters in Maine 

NATURE AND SCOPE: Mark all that apply and explain 
Complaint ~tems 

0 Referral Items 

Accident Investigation Summary & Findings 

NATURE AND SCOPE - UNUSUAL CIRCUMSTANCES (Mark X and explain all that apply:) 
None 

0 Delays in comiucting the inspection 

Jurisdictional Issues 

0 Trade Secrets 

Comments: 

OPENING CONFERENCE NOTES: 

RECORDKEEPING 
(Copy of OSHA 200's for General Industry must be in casefile) 

Records (Mark 'X' as appropriate) 
U O S H A  100 

O O S H A  101 

OSHA 200 

Supplementary Health 
D y e s  U N O  

OSHA-IA(RCV. 6/93) 



Page 3 Fri Dec 5 ,  1997 4: 12pm 
Inspection Nr. 300444635 

Specify: 

Poster 
myyes UNO 

Location of Poster: Employee bulletin board outside of trailer on site. 

Additional Comments: 

WALKAROUND 0BSERVATIONSAJNUSUA.L OCCURRENCES: 

OSHA EXPOSURE MOMTORING. 

Performed? : 

Sampled For: Silica 

Full Shifdscreening: Full shift 

a y e s  UNO 

Significant Delay(s)? 

EMPLOYER’S OCCUPATIONAL HEALTH PROGRAM 

hlOh?TORING PROGRAM 

Is any sampling being performed? 

Not at this site, however. 
file. 

q Y a  QNo 
irnilar wor at the Portland Bridge in Maine was sampled. Some results included in the case 

If Yes, Describe:Hazard By Whom Method Frequency 
(see case file) 
Were overexposures documented by the employer? 

Were results obtained bv O m ?  
@ U N O  

MEDICAL SURVEILLANCE PROGRAM 

Does the employer have a medical program? 
mYes n N o  

 re any programs r e q u a y  O S H A ~ ~ ~  standards? 

Were any deficiencies no 
9 Y e s  UNO 
B y e s  U N O  

on frequency, protocol or records? 

Annual physicals are performed, including PFTs and blood leads if applicable, but no cbest x-rays for employees exposed 
to silica. 

EDUCATION AND TRAINING PROGRAM 

OSHA- lA(Rev. 6/93) 
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- .  

Fri Dec 5,  1997 4:12pm 
Inspection Nr. 3oo.tu635 

Does the employer have an education and training program? 

Are any programs requir g;zaE standards (other than the Hazard Communication Standard)? 

Were any deficiencies not 
9 Y e s  UNO 
a y e s   NO on content or frequency? 

RECORDKEEPING PROGRAMS (Other than 29 CF'R 1904 requirements) 

Does the employer have a recordkeeping program relating to any occupational health issues (monitoring, medical, training, 
respirator fit tests, ventilation measurements, etc.)? 

Are any programs requir standards? 

Were any deficiencies not 
g Y e s  UNO 
U Y e s  U N O  

on content, frequency or access? 

COMPLIANCE PROGRAhfS 
(engineering controls, PPE, regulated areas, emergency procedures, compliance plans, etc.) 

Address any relevant compliance efforts regarding potential health hazards covered by the scope of the inspection. 

See the attached sheet for a summary done by the company of the engineering controls which had been attempted by the 
employer prior to the OSHA inspection. None of these worked for various reasons shown, however, this CSHO provided 
info during the closing conference on other systems available which may be feasible in this situation. Note: The original 
complaint was about the grinding on the bridge &. This work was already completed when the inspection was 
condud ,  however, the employees were grinding the piers below the bridge, also known as the "stems" and "head.' 'Ibe 
engineering controls attempted were for this situation, I]O~ for the work an tbe bridge deck. It is felt that some of the 
methods which did not work on the piers, could work on the bridge deck during grinding. 

PERSONAL HYGIENE FACILITIES A N I  PRACTICES 
(showers, lockers, change rooms, etc.) 

Are any required by OSHA health n Yes 
U What Srandards: 

Were any deficiencies noted? 
n Yes 

standards? 
No 

No 
U U 

What: Note : Employees wore either coveralls or a rain suit for protection of their clothing against silica dust. The 
employee who wears the coveralls brings them home to wash them. 

LABELING AND POSTING POLICIES Ah?) PROCEDURES 
(Other than 29 CFR 1903,29 CFR 1904 and Hazard Communication Standard) 

Are any required by OSHA health standards? 

What Standards: 
Were any deficiencies noted? 

OYes m N o  

What: 
a y e s  U N O  

aAzARD COMMUNICATION PROGRAM 

OSHA-lA(Rm. 6.93) 
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Page 5 -- Fri Dec 5 ,  1!W7 4:12pm 
Inspection Nr. 300444635 

Written Program (complete) 

MSDS’s (all) 
pJ Yes 

. I  

Ix-l Yes - 
Labeling (adequate) 

Ixl Yes 
U 

Training (complete) 
Ixl Yes u 

Copy MSDSs/Programs attached 

Comments: 
pTJ Yes 

ACCESS TO EXPOSURE & MEDICAL RECORDS 

FIRE PROTECTION AND EVACUATION PROCEDURES 

SYSTEMS SAFETY AND EMERGENCY RESPONSE 

RESPIRATOR PROGRAM - Copy in case file. This program was fairly good. 

LOCKOUT TAGOUT/ ELECTRICAL SAFE WORKPRACTICES 

ELECTRICAL SAFE WORKPRACIICES 

EXPOSURE CONTROL PLAN 

LABOFUTORY STANDARD 

ERGONOMIC PROBLEMS 

If yes, complete the items OYes 1 and 2 be PNo ow. 

1 .Lifting (10% or more similarly exposed employees injured) 

a. Total # of employees exposed to job: 

b. Total # of cases for job: 

2.CTD’s (10% or more similarly exposed employees have CTD’s; 5% or more CTs cases) 

a. Total # of employees exposed to job: 

b. Total # of cases for job: 

Other significant injury/illness trends: 

If yes, explain. 
a y e s   NO 

EVALUATION OF EMPLOYER’S OVERALL SAFETY AND HEALTH PROGRAM 

Construction Industry: 

OSHA-lA(ReV. 6/93) 



Page 6 Fri Dec 5.  1997 4:12pm 
Inspection Nr. 300444635 

Yes No Accident Prevention Program 

X No Copy n*= 0 Attached 

Evaluation of Safety and Health Program 
(0 = Nonexistent 1 =Inadequate 2 =Average 3 = Above average) 

Communication to ~mployees 

Enforcement 

121 Safety Training Program 

121 Health Training hogram 

121 Accident Investigation Performed 

Preventive Action Taken 

Comments: 

CLOSING CONFERENCE NOTES: 

Were any unusual circumstances encountered such as, but not limited to, abatement problems, expected contest and/or 
negative employer anitude? If yes, explain below. 

OYes  NO 
19.Closing Conference Checklist (=xm as appropriate) 

[7 No Violations Observed 

Gave Copy Employer Rights 

Reviewed Hazards & Standards 

Discuss Employer Rights/Obligations 

Encouraged Informal Conference 

Offered Abatement Assistance 

0 Discussed Consultation P r o m  

OSHA-lA(Rev. 6/93) 



Page 7 Fri Dec 5.  1997 4:12pm 
Inspestion Nr. 300444635 

Closing Conference Held with Employee Representative 

Jointly 0 Separately 

Accompanied By m-- 

OSHA-IA(Rev. 6/93) 
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DATE /T I ME 

10/14/97 

OSHA COLLECTED AIR SAMPLING RESULTS 

~~ ~~~ 

EMPLOYEE-JOB CHEM I CAL RESULTS LIMITS 

Bulk from Silica 20.0% N/A 
Bridge Deck (Crystalline 

Quartz) 

SCREENING SAMPLES * 

10/16/97 
~~ 

Bulk from Silica 20.0% N/A 
I f f  loatll (Crystalline 

Quartz) 

DATE/T IME 

10/16/97 

10/16/97 

FULL SHIFT SAMPLING * *  1 
EMPLOYEE- JOB CHEMICAL RESULTS LIMITS * * *  

Respirable Silica 2.61 mg/m3 0.721 mg/m3 

Respirable Silica 1.58 mg/m3 0.821 mg/m3 

* *  RESULTS OF FULL SHIFT SAMPLING ARE EXPRESSED AS AN 8-HR TWA 
***THE LIMITS GIVEN ARE THE DERIVED PERMISSIBLE EXPOSURE LIMITS BASED ON THE 
PERCENTAGE OF SILICA IN EACH OF THE SAMPLES COLLECTED 

PEL = 10 m s / m 3  
% silica + 2 

TWA-time weighted average 
PEL-permissible exposure limit-unless otherwise specified it is expressed 

MG/M3-milligrams per cubic meter 
as an 8 hr TWA 



U.S. Department of Labor 
Occupational Safety and Health AG. stration 

* . 

Rpt ID 
0111700 

Inspection Report 

Assignment Nr. CSHO ID Supervisor ID llnspection Nr. Opt. Insp. Nr. 
842058075 s5753 I(9321 pw444635 227 

Site 

Mailing 
Address Pittsfield, ME 04967 
Controlling 
carp 

Address IDover, NH%3820 

Ownership A. Private Sector 

IOSHA-200 Log Entries I Not Available I [Year I ~ L W I  Rate I I 

Site 
FAX 

Mail Mail 
Phorr FAX 
WFr 

1 
City IO090 County I017 

Scope of Inspection 
Classification 

OSHA-l(Rev. 6/93) 

B. Partial Inspection 
National Emphasis Program SILICA - Insps - Presence of Crystalline Silica/Silicates 
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Occupational Safety and Heal dministration r 
> 

Complaint Number 200606291 
Establishment Name 
Site Address - Dover, NH 03820 

Site Phone I 
Mailing Address , Pittsfield, ME 04967 

Mail Phone] IMail FAX 
Management Official fTelephonc , 

highway construction 
RIFTION/LOCATION. Describe briefly tbe Iu=d(s) whiih you believe exist. Include the ~pptoxirmtenumber of 
or threatened by each hazard. Specify the padcular building or worksite where the alkgd violation elko. 

, - -  (lSite FAX 1 
~ 

P / * s P k l ; N E  M b 7  . - I  - - -  

Notice of Alleged Safety or Health Hazards 



U.S. Department of Labor 

Inspection Narrative 

r"' ? 

Occupational Safety and Health AG listration 

Inspection Nr. 
Opt. Case Number 

300443635 
227 

Additional Citation Mailing Addresses 
I 

1 I 

1 FOIIOWO~ Inspection? I Y IReasoa lsite tbere for another year 1 

OmA-lA(Rev. 6/93) 



t 4 

conference, should you decide to do so. Please keep in mind that a written letter of intent to contest must be 
submitted to the Area Director within 15 working days of your receipt of this Citation. The running of this contest 
period is not interrupted by an informal conference. 

If you decide to request an informal conference, please complete, remove and post the page 3 Notice to Employees 
next to this Citation and Notification of Penalty as soon as the t h e ,  date, and place of the informal confereffce have 
been determined. Be sure to bring to the conference any and all supporting documentation of existing conditions 
as well as any abatement steps taken thus far. If conditions warrant, we can enter into an informal settlement 
agreement which amicably resolves this matter without litigation or contest. 

Right to Contest - You have the right to contest this Citation and Notification of Penalty. You may contest 
all citation items or only individual items. You may also contest proposed penalties and/or abatement dates without 
contesting the underlying violations. Unless YOU inform the Area Diredor h writine that you intend to contest 
the atationk) and/or Drowsed DenaltVC IS) within IS worldne days after d u t ,  the atatiods) and the 
prowed wnaltvfies) Fiill become a fd order of the 0ccur.mtional Safet~ and Health Review Commission 
and may not be reviewed bv any court or aszencv. 

Penalty Payment - Penalties are due within 15 working days of receipt of this notification unless contested. 
(See the enclosed booklet and the additional information provided related to tbe Debt Collection Act of 1982.) 
Make your check or money order payable to "DOL-OSHA.' Please indicate the Inspection Number on the 
remittance. 

OSHA does not agree to any restrictions or conditions or endorsements put on any check or money order for less 
than the full amount due, and will cash the check or money order as if these restrictions, conditions, or 
endorsements do not exist. 

Notification of Corrective Action - For violations which you do not antest and which are noted on the 
citation with a specific abatement date, you must certify to OSHA, within 10 calendar days of the abatement date, 
that each violation has been corrected. The certification that the abatement is complete must include for each 
violation, the date and method of abatement and a statement that af€ected employees and their representatives have 
been informed of the abatement. Additionally, for violations on the citation that are indicated by the phrase, 
"Specific abatement documentation required,' please send documents demonstrating that abatement is complete. 
These documents may include, but are not limited to, evidence of the purchase or repair of equipment, 
photographic or video evidence of abatement or other written records. 

Employer Discrimination Unlawful - The law prohibits discrimination by an employer against an employee 
for filing a complaint or for exercising any rights under this Act. An employee who believes that Wshe has been 
discriminated against may file a complaint no later than 30 days after the discrimination occurred with the U.S. 
Department of Labor Area Office at the address shown above. 

Employer Rights and Responsibilities - The enclosed booklet (OSHA 3000) outlines additional employer 
rights and responsibilities and should be read in conjunction with this notification. 

Notice to Employees - The law gives an employee or hisher representative the opportunity to object to any 
abatement date set for a violation if he/she believes the date to be unreasonable. The contest must be mailed to 
the U.S. Department of Labor Area Office at the address shown above and postmarked within 15 working days 
(excluding weekends and Federal holidays) of the receipt by the employer of this Citation and Notification of 
Penalty. 

~ 

Citation and Notification of P d t y  PageZof6 osRA-2(Rev. 6/93) 
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U.S. Department of Labor 
Occupational Safety and Health Administration 

NOTICE TO EMPLOYEES OF INFORMAL CONFERENCE 

An informal conference has been scheduled with OSHA to discuss the citation(s) issued on 

12/12/97. The conference will be held at the OSHA office located at 279 Pleasant Street, Suite 

201, Concord, NH, 03301 on at . Employees andor 

representatives of employees have a right to attend an informal conference. 

Citatioo and Natifrcatioa of paralty Page3of6 osHA-2(Rcv. 693) 



U. S.  Department of LaF -- 
Occupational Safety and Health ..dministration 

liqxmon Number 
Opt. Imp. Nwnber 

Worksheet 
Fn Dec: 5 ,  1997 3:44prn 

300444635 
227 

Type of Violation 
Number Exposed 
Std. MenedVio. 

s serious Citation Number 01 1kmiGro.q 001 (a) 
2 No. h m c e s  2 REC C Complaint 

1926.0055( a) 

Values of Airborne Contaminants for 1970“ of the American Conference of Governmental Industrial Hygienists: 

a. Job site - On 10/16/97, an employee (Tradesman) operating a hand grinder on concrete was exposed to 
respirable silica (quartz) at an 8-hour time weighted average ( W A )  of 2.61 mg/m3; this exposure exceeded 
the derived permissible exposure limit (PEL) of 0.721 mg/m’ for this hazardous material. The exposure level 
was obtained from three samples collected over a 191 minute sampling period while grinding was being 
performed. Zero exposure was assumed for the 289 minutes not sampled. 

Job site - On 10/16/97, an employee (Mason) operating a hand grinder on concrete was exposed to respirable 
silica (quam) at an 8-hour time weigtrted average ( W A )  of 1.58 mg/m’; this exposure exceeded the derived 
permissible exposure limit (PEL) of 0.821 mg/m3 for this hazardous material. The exposure level was 
obtained from three samples collected over a 197 minute sampling period while grinding was being performed. 
Zero exposure was assumed for the 283 minutes not sampled. 

b. 

, F  I Address 

The OSHA PEL for silica (crystalline quartz) was established to prevent respiratory diseases such as silicosis and 
cancer. 

~~ ~~~ 

Phime 

I - -  I 

Employee Name I-ZG-, 1 

1 Phone 
I 

I Mason I Employer 
I , 1 -  

r of Employees 1 1  I Duration 16 months [Frequency 12Wweek 1 
IEmIo~ee Name i I - -  I 



Page 2 - . <  . ..I c-. Fri Dec 5, 1997 3:44pm 
J Citation Nr. 01 I tedGroup 001 (a) Inspection Nr. 3001 

4. Daterrime 1 
I 10/16/97 I 
20. Instance Description - Describe the following: 

a) Hazards-OperatiodCondition-Accident : During approximately 3 total hours of gnnding (with 
breaks and lunch in between), the two employees performing the grinding were exposed to 
3.62 times the derived P a .  and 1.93 times the derived PEL. The time when grindmg was 
not performed, and employees were not sampled, was assumed as zero exposure, and the 
TWA for both employees was still over the derived PEL in each of these cases. see 91-A's 
and 91-B's for further details. 

was using serial number 22986. 
right angle grinder). 

barge. 

b) Equipment: Employees were using Black & Decker 6OOO RPM 7 inch angle sander. - -  
was using Serial number 26612 (5000 RPM 

- :, two spans east of the c) Location: Grinding was done on the three stems under the 

d) Injuryilllness: silicosis, lung caner, increased risk of COPD. 
e) Measurements: Refer to 91-A and 91-B forms. 

23. Employer Knowledge : Should have known that levels would be high. 

24. Comments (Employer, Employee, Closing Conference) : 

25. Other Employer Information : 

lY IY Is I 

OSHA- 1 B/1 BIHprint(Rev. 9:93 



U. S.  Department of La? 
Occupational Safety and Health a Idministration 

' 

Inspection Number 
Opt. Imp. Number 

Worksheet 

300441635 
221 

I 

t T m  of Violation I s serious 1 

a. Job site - On 10/16/97, employees operating hand grinders were exposed to respirable silica as described in 
citation 1, item la. 

ABATEMENT NOTE: Feasible means of control may include, but are not limited to: 
1. Use of tools equipped with local exhaust ventilation to capture the dust at the point of origin. 
2. Use of administrative controls to limit the time of exposure. 

Abatement Schedule 

Step 1 - Effective respiratory protection shall be provided to and used by exposed employees as an interim protective measure untd 
feasible engineering and/or administrative conwls can be implemented or whenever such controls fail to reduce employee exposure 
to within permissible exposure limits. E- /& eh&;m&p- M 7 c i  

Step 2 - A written detailed plan of abatement shall be submitted to thk Area Director outlining a schedule for the 
engineering and/or administrative measures to control employee exposures to hazardous substances as referenced in this citation. 731s 
plan shall include, at a minimum, target dates for the following actions which must be consistent with the abatement dates required 
by this citation: 

(1) Evaluation of engineering/administrative control options; 

(2) Selection of optimum control methods and completion of design; 

(3) Procurement, installation and operation of selected control measures; 

(4) Testing and acceptance or modificationhedesign of controls. 

All proposed control measures shall be approved for each particular use by a competent industrial hygienist or other technically 
qualified person. %day progress reports are required during the abatement period. 

Step 3 - Abatement shall have been completed by the implementation of feasible engineering and /or administrative controls upon 
verification of their effectiveness in achieving compliance. 

OSH.+lB/lBIHprint(Rev. 9/93] 



? .  
Page 2 i’ 1 -.. Mon Dec 8, 1997 9:08am 3 Citation Nr. 01 ItedGroup 001 (b) Inspection Nr. 3004. 

OSHA-lB/lBIHprint(Rev. 9 93) 



Air Sampling Worksheet . .  --. 
-U.S. Department of Labor ; - L: 
Occtqatonal Safety and Health Administration 



I-. 
-\ 

Urn Dale Air Srpliq Repocl  U . b  Rparlmml or Labor Occupaliortal S a f e l y  and .Lh -in. 
1. Reporting ID: 111700 2. Inspection mi XBW- 3. Sampling nurbcr: 914659087 

4. EstablirrPent Name: 4 

s. CSM) 10: 55753 e. WvlIng wre: 10/10/97 7. Snipping mte: 10/21/37 8 .  care Results mcelvm: 
9. Job Title: MSON 11. mmber ~xposed: 
12. F r e q u e n c y  o f  Expasure: 
Exposure s w m r y  
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. Citation Information 
Line Sub. Req Snpl  Exp Exposue U n i t s  ?€L Mj Severity )(o FTA (kef Eng. WE Trng. Yed.Other 

No. Code s t d  Type Type Level Clt. UP. 
- I ~ I - I - I - I  I-I-I-I I-I-I-I-I-I.-I- 

-e----e---rW A B C D E F G H  
A 6 C O  E F 0 H 

A B C D  E F G H 
A E C O E F G H  

,I-I-I-I-I 1-1-1-1 I-I-I-I-I-I-I- 
24. M d i t i v m  (Enter Line )(o. f o r  t h o l e  agcnti ocntrib&in) to O d d l t l v e  c f f c o t ) :  A 6 C 0 E F C H 

2s. Tntal  N m & r  o f  Lines (13):  [ &ulys is  Rcmrltc 

26. Analyst's Connents (Including Analytical Method) a U V  27. W I N  OF CUSTCOY INIT ME 
a. Seals Intact? V 

o. mcu i n  uo 10 123t 97 
c. Recd by Anal. 10124/97 
d. Ihal. Completed 10 1301 97 
e. Calc. Checked ia130/97 
f. Supr OU I 11112/9? 

I I I I I 
28.Samole Suboission NO R53 F687 F572 F692 
29. Lao S a p l o  110. R 68676 AIR R 68677 AIR R 68678 AIR R 68679 ABLtU 

T i n e  I Type 142.OUinl P 30.0 P 27.0 P 0.0 P 

I I L I  I I 
30. Analyte Name 31. h a l y s i s  flesults I 32. Sample Included i n  Ca lc~ la t i ans  of: 

I I I I I 
WOI Csavimetric Dctemiwtion 4.0709 Y 0.9343 Y 5.7843 Y 0.M0000 

T T T T BLK 
0302 Safple Weight 1.mo Y 0.0460 v 0 . ~ 5 0  v a.oooooo 

T T 1 T BLK 

I I I I I 
WIA-916 (Rev. 1/84) Sampling Nmber: 914859087 Case File Page /of 

rWA calculated on actual tine sampled. The I .H. is free to mke changes on t h e  FOm 916 and sutmit them directly t o  M S .  

U N I T S  of  I€ASUlE are: 
P - P a r t s  per m i l l i o n  
F Fibers per cubic centimeter 4 = Percent D = UicMgracns per dec i l i t e r  (blood) 
X = uicrcgrans 

Y - Milligrams per c a i c  meter L - Milligrams per l i t e r  (urine) 

Y = Milligrams C = Pic0 cur ies  pe r  l i ter  ( Radon gas) 

Nulyte  codes are chosen by  the  laboratory. 

Sampling Ntmber: 914859087 Electronic Coov 

T h e  I.H. shauld review then f o r  applicability. i f  there a re  any questions 
c a l l  the lamratory for appropriate analyte codes (ie. ICP uses fume analyte  codes rhen t h e  In may have sampled for d u s t ) .  



YOD Date Air Saapling Report U.S. Department of uwr  W ~ t i o m l  Safety and Health M i n .  
1. neportlng iu: 111toO 2. inspection w:  3WuW3a 3. saarpllng muwc: Slrbsma~ 
4. EstaDlst!aent Nam: 
5. CSHO 10: S5753 6. Sruoling Dew: 16/16\97 7. Shipping mte: 10/21197 6. Date Results Received: 
9. Job Title: YAsOw 11. Nunher ~xposed: 
12. Frequency o f  Expasure: 
Exposure Summary 
13. 14. 15. 16. 17. 18. 19. 20. 2l. 22- 23. Citation Information 
Line Sub. Req S p l  h p  Exposure Units PEL Mj Severity No FTA Over Eng. PPE Tmp.  W.Other 
Yn. ( ! !e  t t d  Type Type Level Cit .  Exp. 

-I-I-I-I-I I-I-'-I 1-I-I-I-1-I-I- 
A B C D E F G H  

A B C D E F G H  
A B C O E F C H  

-1-1-1-1-1 I-I-'-I I-'-I-I-I-I-I- 
24. M d i t i v e 3  (Enter  Line ))a. for those a g e n t s  c o n t r l b ~ t t l n )  fa a d d i t i v e  e f f e c t ) :  A B C D E F Q H 

25. Total Nunber o f  Lines (13): Amlysis Results 

Z e .  Analyrc'r Connsnrc (Includlng Bnslyrlcal  usrhoa) ID- 1r2 

The Oet. Lin f o r  9010 Air samples is 10 micrograms. 
27. U u 1 m  W aSTODY I M I T  DATE 

a. S e a l s  Intact? Y 
b. Red i n  Lab 10 1231 97 
e. mod by Anal. 1 1  / 0 3 / O 7  

107197 

112197 
113J07 

d. Anal. Completed 
e. Cdlc. Checked 
f Cinr n* 

I I I I I 

29. Lab *%mple Ilo n a58r u n  n - u n  -1168586~11 n s m n m n u  

I 1 I I I 

I I I I I 

28.Sanple %hission NO F753 F667 F572 F692  

Tim@ / Type 1 A 3  min/ ? 78 a P 71n P n n  P 

16. AnalytP Name 31. Analycic Reculrr / .W. 'br+le  Incl~nled in  Olelfilotxont of:  

9010 S i l i c a ,  Crystalline P w r t z  (as (La 9.9000 t 0.t00000 13.0000 $I 0.000000 
r BLNK T T Y )  T 

I I I I I 
OSHA-918 (Rev. i l 8 A )  Saftpllng Nmber: 914859087 Care File Page /of 

IWA calculated on actus1 tine senpled. T h e  1.n.  Is free t o  make charqes on the Form 916 and sutmlt them d l r e c t l y  t o  IYIS. 

UNITS o f  E A S L R E  are: 
P - P a r t s  per million U - U i l l i Q r M s  p.r cubic rdv L - Milligrams prr l iter (urine) 

F a Fibers per cubic centimeter % = Percent 
X = Uierograms Y = U i l l i g r u s  C = P i c a  curies por l i t o r  ( Radon gas) 

D = U i c r q r w s  per nec i l i t e r  (blood) 

A m l y t e  codes a r e  rhasen hy  the latmrntnry. The I .H .  rrrultl r e v l o  ?ha f o r  appllcahlllty. lf there are  any presTions 

e011 thr  1rMratnry fnr rpprnprlrtr rnrlytr Mdrt  ( l r  10 8-r- f8-r L M l y t r  -'Ye thr 1H mny havr Mmplrtl fnc dlrt) 

The Sampling and k la ly l ica l  Error (SK) is lhe cucrenl walue for the specific m i c a l f s )  a l d  should be used Tor r u r l h e r  
calculations: 

Sil ica,  Crystalline Quartz (as 0.20 

WD The results a re  below the detection limits. 
Sampling Nmber: 914859081 Electronic Copy 





U.S. Department of L,-’-r 
Occupational Safety and h d t h  Anministration 

- .  Air Sampling Report 
- 

nu D a  11. 1997 3 5 7 p  

Reporting ID 0111700 Inspection Number 300444635 I F m g  914859087 
C,*-LI:-h-9-r M~llmn 

, 
CSHO ID Samplhg Date 10/16/97 Shipping Date 10/21/97 

Job Title Masoa loccupation Code pumber EXPOSHI o 
Frequency of Exposure 

dditives: I I I I I I I I I J 

Sample Submission Number I I 



32. Interferences and 
IH Comments to Lab 

33. Suwrt ing Samples 

-F i26 a Blanks 
34. Chain of Custody 

a Seals Intact? 
b Rec'd in Lab 
c Rec d by Anal 
d Anal Completed 
e Calc Checked 
f Supr OK'd 

-- .- - 
--- 

Initials Date 

Y N bk,'. e: .L. _. 

. - _  

- -. _- _ _  - . 

- - _- __ - . - - - - 
- 



. P 536 2 9 5  8 3 7  

Receipt for Certified Mail 
US Postal Service - 
No Insurance Coverage Provided. 
Do not use for International Mail (See reverse) 
sent to 

Street 6 Number 

Post offiat, Sate, 6 ZIP Code 

Postage I $  I 

spedal Delivery Fee 

?d 6 Number 

t -, State, 6 ZP Code 

age 

bed Fee 

id Delivery Fee 

$ 
f 

Delivery Fee I 



-A /- ', 

w mtc &r Sampling f l c p a t  U.S. Dcpartmcnt of Labor 0ccrq.tiorwl Safety and Hcalth -in. 
1. Reporting ID:  111700 2. Inspection Iso: 300444635 3. hap l ing  Nmber: 9Inrs59079 
4. Establistment mne: 
5 .  CYK) ID: S5753 6. SanplIng Cute: 10116197 7 .  Shipping Gate: 10121197 8. Date Results Received: 
9. Job Title: lRME!%W I t .  Number Expased: 
12. Frequmy o f  Eqmsure: 
Exoocure Swmary 

13. t4 .  15. 16. 17. 18. 19. 20. 21. 22. ZJ. Citation In fonu t ion  
L i i e  sub. Req Sap1 Exp Exposure wits PEL Mj Severity m FTA Over Eng. PPE Trng. ued.Other 
Wn. cade <td Type Type Level C i r .  Exp. 

,I-I-I-t-I 1-1-1-1 l-'-I-I-I-I-I- 
A B  C D  E F G H 

A B  C D  E F 0 H 

-I-I-I-I-I 1-1-1-1 I-I-I-I-I-I I 
24. Mditives (Enter Line  No. for  those agents contributing to  additive effect):  A B C D E F G H 

25. Total Wunber o f  Lines (13): A n a l y s i s  Ilesults 

26. Analyst's COlPnents ( I n c l u d i n g  Analytical Method) @WV 27. W N  OF CUSTDDY I N I T  
a. Seals Intact? Y 
b. Real in Lab 
c. R e a  oy Anal. 
a. mi. Conglerw 
e. Calc. checlred 
f .  sup w L 

ME 

10/23/97 
10124197 
10130197 
1013QIST 

11/12/97 

I I I I I 
28.Saaple Submission ~a -27 F820 F749 F126 

20. Lab G n p 1 0  110. R 68680 N U  A 68681 AX4 A 68682 M R  R 686133 =NU 

Time I Type 118.0linl P 44.0 P 29.0 P 0.0 P 
I I I I I 

I I I i I 
30. Analyte Name 

6301 Gravimetric Determination 

31. Analysis Results 132. Sample Included in Calculations of; 

7.1162 Y 5.4211 U . 6.0142 Y 0.a)OOOO 

T BCK T T T 

6302 Sarple Weipht 1.4270 Y 0.4060 Y 0.2960 Y 0.040000 
T T T r w  

I I I I I 
care ~ i l e  page tor  ayU-91E (Rev. 1/84) Sarpliiq Wmber: 9148591379 

TWA u lcu la t ed  on actual time sampled. The 1.H. is f ree  to  mke changes on the  Form 918 and sulmit the. di rec t ly  t o  UUS. 

UNITS o f  YASLt)E are: 
P = P a r t s  por million 

r - Cibcrs  per cubic o s n t h c t c r  C - rcrocnt  0 - Uicrograma psr d e c i l i t e r  (blood) 

X = U i e r q n n s  

U = uilligrmc, p@r cubic  meter L = UilligrDIs pcr l iter {urine) 

Y = UilliDrams C = Pica mir ier  p e r  liter ( Wrbn p s )  

Anelyte cedes are chosen by t h e  labarstory. 

Sampling Number: 914859029 Electronic Copy 

The I.H. should rev iew t h e m  for  applicability. i f  there are any questions 
c a l l  the labra lory  for appropriale analyle OOQes ( ie .  ICP uses lune analyle codes w w n  the I H  may have sampled for d u s i ) .  



u*) Date A i r  Sampling Report U.S. DEPlrtaCnt of Ubar Oaelrpatianal Safety md Health W i n .  
1. flaporting IO: 111700 2. Intpeution Ne: 306444636 3. b r p l i r g  N u b e a r :  914&559079 

4.  Establistment Name: 
5 .  a m  ID: 35753 6. Sampling Date:  10/16/97 7. U i p p i n g  Mte: 1012f197 0 .  oete n e w l t t  Received: 

12. Frequency o f  Exposure: 
Exposure Slnnary 
13. 14. 15. 16. 17. 18. 19. 20. 21. 22. 23. Citation Infornation 
Line SUO. Meq S s p 1  t x p  txporure mits P t L  MJ Severl ty Ho P I A  Over tng. PPt IrM). -.Other 

9. Job TlClo: lRR*OESUIY ( I .  N U m b e f  EXPOS&: 

No. Code s td  Type Type Level C i t .  W- 
,I----I-I-I-I 1-I-I-I I-I-I-I-1-1-1- 

A B C D E F G H  
A B C D E F Q H  

A 6 C O  E F G H 

-I-I-I-I-I 1-1-1-1 I-1-I-I-I-I-I- 
24. A d d i t i v e s  (Enter Line No. f o r  those agents contributing t o  additive e f fec t ) :  A B C D E F G H 

25. Total Hmber o f  Lines (13): Analysis Results 
~ ~~ ~ ~ ~- 

26. Analyst’s Conments (Including Analytical Yethod) 10-142 27. a u I M  OF CUSTODY I H I T  ME 
a. Seals Intact? Y 

b. Recd i n  Lab 10123197 
e. Recd by Anal. 11 103/97 
d. kral .  Canpleted 11 107197 
e. Calc. Checked 11 / 12/ 97 
f. spr OK 11 I12197 

I I I I I 
28.Sanple Subnission No F727 F620 F749 F126 

29. Lab Sample NO. R 68588 AIR R 68589 AIR R 68590 AIR R 68591 A5LNK 
T i n ?  I Type 118.lYinl P 44.0 P 29.0 P 0 . 0  P 

I I I I I 

I I I I I 
30. h l y t e  Name 

9010 S i l i c a ,  Ci.yslullliiv 0 w i . l ~  (as Qlu 15.0060 * 9.3000 5 io.mon * a-ooooo 

31. h a l y s i s  Results I 32. Sacple included i n  Calculations of :  

T T T T BLNK 

I I I I I 
/o f  Case File Page OSIU-91B (Rav. 1 / 8 4 )  Sampling “mbsr: 9148S9079 

TWA calculated on actual ti= sampled. The 1.14. is free t o  mke changes on the Form 918 and su tn i t  t h e m  d i rec t ly  t o  UUS. 

UNITS o f  b € M I S E  are: 
P - Partc por million 
F - F i b e r s  per cubic centimeter 
x - utcrogrsms Y - Ullllgrsns C - PlCo curles per  l i f e r  ( nudon gas) 

Y - Uilllgramo per oubm motor L - UllliQrasc por Irtor (urlno) 
% - Percent 0 - Micragrams per dec i l i t e r  (blood) 

Analyte codes are chosen by the laboratory. T h e  I . H .  should revier then fo r  applicabili ty.  i f  there a re  any questions 
c a l l  the laboratory far appropriate analyte codes (ie.  ICP uses fme i3Mlyte eodes wSen the I H  may have sampled for dus t ) .  

The Sampling and Analytical Error (SK) is the current value f o r  t h e  spec i f ic  chemical(s) and should bo used for  fur ther  
calculations; 

S i l ica ,  Crystall ine Quartz (as 0.20 

Sampling Nmber: 914859079 Electronic Copy 



MOD 914859079 Date Reporting ID 0111700 Inspection Number 

CSHO ID S5753 Sampling Date 10/16/97 Shipping Date 10/21/97 pfjf3f$jylt Received 



Air Sampling Worksheet 

11. Job Title 

.P U.S. Department of Labor f-\ 

“ Occupational Safety and Health Administration 

12. Occupation Code 

18. Job Description. Gperation. Work Location(s). Ventitatm. and Controls 

14.- Exposure a. Number b. Duration 

c. Frequency 

Information 

I 
17. Pump checks and Adjustments 

19.  pur^ Number: 

20. Lab Sample Number 

21. Sanvie Submission 
N u W r  

22. Sanple Type 

23. Saqde Media 

24. Filter/Tube 
Number 

25. Time On/Off 

26. Total Time 

27. Flow Rate 

28. Volume 

(in minutes) 

0 I / rn In -n  cc/min 

(in :ifers) 

30. Anaiyze Samples for: 

32. Inteeerences and 
IH Comments to Lab 

b Rec’d in Lab 



J 

i 

;STEM MANAGER 

Date: 12-NOV-1997 

Comen t s  : 

LAB res. CONCORD 



UOO Date Air Sanpllna ReWTt U.S. Deoartment of Labor Octwt ion i t l  Safety a d  Health -in. 
1. Reporting ID: 111760 2. Inspection No: 3OU4635 3. SImpling Nubcr: 91*859020 
4. Establ i shent  Name: ... e." _I. -..... I. -p.-...\( I--. .-,.-,-. .. -..#,p-..)I -.-. ." ,-., -. ". -.- .---.- .-- _.-. 
9 .  Job Title: 11. Number Exposed: 
12. Frequency o f  Exposure: 

13. 14. 15. 16. 11. 18. 19. 20. 21. 22. 23. Citation Infornation 
Liie Sub. Reg Sap1 Exp Exposure Units ?EL Mj Severity M FTA Over m. WE Wng. Ued.OthCr 
NO. CWIS ~ t d  Type Type Lmcl C i t .  EXP. 

-i-I-I-I-I I-!-I-I 1-!-1-1-1-1-1- 
24. Additives (Enter Line NO. fo r  those agents contributing t o  additive eHect ) :  A 6 C D E F (3 H 

25. Total Number of Lines (13): 

26. klalysi's Connerils (Including k i a ly l i ca l  uelhod) 

Analysis Results 

10-142 

1 I 
28.Sample Submission 6- 1 

29. Lab Sample I&. A 68598 BULK 
Time I Type 0.0 U i n l  B 

27. C W l l l  C+ CUSTOOY IWIT ME 
a. Seals  Intact? Y 
b. Recd i n  Lab 10/27/97 
E. Recd by Anal. 1 1  103197 
d. Mal.  Completed 11 IO? /¶  
E. - I C .  Checked 11 112197 

f .  sow OK I 11 112197 

I I 
30. Analyte Name 31. kralysis Results I 32. Sample lncluded i n  Calculations o f :  

T BULK 

1 I 
oSt(cI-SI6 (Rev. 1/84) Senpllng Nmber: 914859020 Case File Page l o r  

T1A calculated on actual time sampled. The I .H.  is free t o  make changes on the mrn 913 and sutmit them directly t o  WS. 

W T S  o f  LEASLRE are: 
P = P a r t s  per a i l l i o n  
F - Fiben  per cubic centimeter 

Y = u i l l i g fans  per m i c  meter 
'r - Percent 

L = Uil l ig .ans  per liter (urine) 
D = Uicrogams per dec i l i t e r  (blood) 

X - Y i c r c q r a a s  Y - Uilligrars C - Pi- suries per l i ter  ( Radon ws) 

A ~ l y l e  codas ace chosen by Lhe laboralory. The 1.n. should r e v i e r  L h e r  rot- a p p l i u b i l i l y .  iT Cherc are any guesLiom 

cal l  the laboratory for appropriate analyte codes ( ie .  ICP uses f m e  analyte cades wnen t h e  w nay have sampled for dust). 

Bulk mnplcs a r c  anelyzcd t o  pmvidc an cstinatc o f  thc cOnpo$itim o f  ME aa tcr ia l  aJmi t tcd .  Thc resu l t s  rcwr tcd  
stmuid (K considered sa l -quen tx ta t lve  only. 

S a n p l i q  Nmber: 914859020 Electronic Copy 



en->- 
,.,--. . 

u.m Date Air Saroling R e p O r t  U.S. Deoartsent o f  ubor Occupational s a f e t y  and Health - in.  

4. Establistment Name: 
5.  CSHO ID:  55753 6. Sap l ing  Date: 10114197 7. Ylipping mte: 16/21/97 8.  Date Results Received: 
9. Job l i t l e :  I R M E W  11. h & e r  Exposed: 

12. Frequency of  Exposure: 
Exposure Summary 

Line Sub, Req SmPl  Ex0 Exposure W i t s  PEL Mi Severity No F l A  Over Eng. WE lmg. ued.0the.r 
NO. Code std Type Type Level 

I .  ~ t ( ~ , ~ r t i l ~ )  ID: 1 9 1 7 M  2 .  Inormetinn Ma: I M 4 4 4 C a 6  a .  IL7rnliy) Nanhnr: Ola$.cYIzB 

13. 14. 15 16 17. 18. i o .  m. 21. 22. 111. C i t a t i a n  In famat ian  

C i t .  b P .  

-I-I-I-I-I 1-1-1-1 I-1-1-1-1-1 I 
9010 L 8  A B  C D  E F 0 H 

A B  C D  E F G H 
A B  C D  E F G H 
A B  C D  E F G H 

-I-I-I-I-I I-I-I-I 1-1-1-I-I-I-I- 
24.  Additives (Enter Line No. for those 8QmtS cmtributing to  additive e f f ec t ) ;  A B C D E f 0 H 

~~ 

26. Analyst's COmnentS (Including h l y t i e e l  Uethod) ID-142 27. C M I N  OF aJSTo0Y 1WIT ME 
a. Seals Intact? Y 
b. R e d  in Lab ia12r1sr 
c. Red by Anal. 

e. Anal. m l e t e d  11 107197 
e. Calc. Checked I 11/12/97 

11 103197 

f. suproa I 11/12/97 

I i 
28.Sanple Submission m E 2  
29. Lab sample ~ 0 .  R 68599 BULK 

Tlne I Type 0.0  mini B 

I I 

I I 
30. Analyte Name 31. Analysis Results I 32. Sample Included i n  Calculations o f :  

9010 Si l ica ,  Crystalline P a r t 2  (as  Qta 20.0600 % 

7 BULK 

I I 
W - 9 l B  (Rev. 1184) Sapl ing  Nmber: 914859079 Case File Page / o f  

lWA calculated on actual time sampled. The  1 . H .  is free t o  cake changes on t he  Form 916 and sutmit them di rec t ly  t o  UIIS. 

UNITS o f  u3SmE are: 
P = Par ts  per million 
F = Fibers per cubic centimeter % = Percent I) = Uicmgrimc per deciliter (blood) 
X = Uicrograms 

Y = Uilligramr ger cubic meter 

Y = Y i l l i Q r a m s  

L = Milligrams per l i ter  (urine) 

C = Pico curies per l i ter  ( Radon gas) 

malyre  o w e s  a r e  enusen oy m e  laooraror).. tne 1.n. swum r e v i e w  tnen T o r  eppiisaoiiify. IT m e r e  arm any questions 
c a l l  the laboratory for appropriate analyte codes (ie.  ICD uses fume analyte codes m e n  t h e  IH may have sampled f o r  dust) .  

Eirlk samples art! snaly ied t o  pravide an estimate of the cmpnsitiqn of the  material suboitted. me results reported 

should be considered semi-quantitative only. 

.Mm&4*LIDy "-Ius,. a * - O a w , a  s*-LI "IUb w y ,  



CHEMICAL: SILICA 
YOUR CONCENTRATION FOR 191 MINUTES WAS 6.557 mg/mA3 
YOUR 8HR-TWA WAS 2.609 mg/mA3 
YOUR PEL IS 0.721 rng/mA3 
YOUR SEVERITY IS 3.621 
YOUR SAE IS .2 
YOUR UPPER CONFIDENCE LEVEL IS 3.821 
YOUR LOWER CONFIDENCE LEVEL IS 3.421 
COMMENT: OUT OF COMPLIANCE! 

CHEMICAL: SILICA 
YOUR CONCENTRATION FOR 197 MINUTES WAS 3.852 mg/mA3 
YOUR 8KR-TWA W A S  1.581 mg/mA3 
YOUR PEL IS 0.821 mg/mA3 
YOUR SEVERITY IS 1.926 
YOUR SAE IS .2 
YOUR UPPER CONFIDENCE LEVEL IS 2.126 
YOUR LOWER CONFIDENCE LEVEL IS 1.726 

L 

COMMENT: OUT OF COMPLIANCE! 



CHEMICAL: SILICA 
YOUR CONCENTRATION FOR 170 MINUTES WAS 3.554 mg/mA3 
YOUR 8HR-TWA WAS 1.259 mg/mA3 
YOUR PEL IS 0.872 mg/mA3 
YOUR SEVERITY IS 1.443 
YOUR SAE IS .2 
YOUR UPPER CONFIDENCE LEVEL IS 1.643 
YOUR LOWER CONFIDENCE LEVEL IS 1.243 
COMMENT: OUT OF COMPLIANCE! 



The CS 34 K Dust Extraction System 

The CS 34 K power tool operated vacuum is for use in construction, industrial, 
automotive and marine applications. The vacuum operates wet or dry. 

Benefits of removing chips and dust from the air: 
Cleaner, Safer, and more productive working conditions. 
Protects the environment 
Saves time on preparafion and clean-up. 
Higher visibility increases worker out- 

Longer abrasive and tool life. 

Drill with Dust Extraction and CS 34 K Vacuum 

put and accuracy. 

Features of .CS 34 K: 
Automatic "power take-off" outlet for 
electric tools (a special adaptor is 
also available to operate the CS 34 K 
vacuum with pneumatic tools). 
99.85% filtration efficiency (for special 
filter and accessories for 99.97% @ 0.3 
microns, consult your distributor). - .- 
Shaker for cleaning dust deposits 

Quiet operation. Only 69 decibels. 
Electronic cut out sensor trips when 

Y adaptor available for two hose 

from filter. 

container is full (wet only). 

connection. 

Standard equipment: 
Model CS 34 K Includes: 10 Ft. Suction Hoses, Stepped Adaptor (for connecting hose to tool), Filter 
Bag, Crevice Tool. 

Model CS 34 K/MAX Includes: Two 10 Ft. Suction Hoses, Two Stepped Adaptors, Y-Adaptor, Five Filter 
/--= 

/ ,/- 
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5” Metabo, Milwaukee, Bosch GrinderVAC 
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e l J h  TEC Vacum cleaner 

Tools are plugged into the outlet on the vacuum. When the power 
tool is switched on or off the vacuum turns on or off automati- 
cally. The vacuum also features a fifteen second shut-off delay in 
order to clear any dust remaining in the tool or hose. 

The CS 34 K Dust Extraction System 

and a “power take-off’’ switch for operation of dust collection 
power tools. 

Unitec‘s Wet/Dry Vacuum features a two stage vacuum motor 

Power : 120V, 9AMP 

Air : l*s CFM 
Water Lifi : 90 In. 
Filter Area : 15 Sq. Ft. 
WeigM : 32 Lbs. 

Construction Applications Industrial Applications 

k I 

8 J I  



INTRODUCTION 

'- . 

GRlNDER-VAC OPERATING INSTRUCTIONS 
A ASSEMBLY OF DUST SHROUD ONTO GRTHiER 

1 
2 
3 
4 

B. ASSEMBLY OF HANDLE ONTO GREVDER 

Place dust shroud and adaptor around &grinder arbor. 
Hose n o d e  should be at upper right (when looking down on grinder). 
T i  Qivn&e three (3) set screws on the adaptor ring. 
Ensure the no& does not touchthe hanme mmbalt Lcm %" gq.  

1 
2 
3 T'down~atdesiredlocatian 

Ahgn attachment holes on handle to the grinder holes. 
Xnsert bob, washa, and spacer. Spacer should be on the left hand side ofthe machine from a top view. 

C. ASSEMBLY AND REMOVAL OF BLADE 
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D178-24 

DUSTLESS CONCRETE REPAIR EQUrPMENT 

*. W M Y S -  

CracVAC 

MaxlyAC 

TucVAC 

MuiVAC 

I I 

GrinderVAC 

GrinderVAC Deny 

1 I 

m-100 Air saw 

CfacVAC Doe 

For Information of F%mA&ag any of our other iine SAWTEC Pr&$ Can 1-800-624-7832 or Write: 

SAWTEC - 11 Hign Street - SufReld, CT 06078 



With Nilfisk Sliidded Power T u 1  Systems 

t 
hen safety in the work environment, time savings and proper surfoce preparation 

are critical, you don't want a lot of b x i c p r  _. . nuisan+ dust getting in the way. Nilfisk 
Shielded Power Tool Systems are a perfect combination of high-powered tools such as 

grinders, needle dexalers, sanders, etc., and high 
efficiency collection vocuums. The Nilfisk 
System is  designed to pull dust away from the 

work area and directly into a HEPA-filtered vacuum 

for "dust-free" surfoce preparation. It's ideal for 

most surfaces including steel, concrete, fiberglass 

and composites, as well as specialized areas such 

as rivets, corners and detail work where blasting 

media i s  either too cumbersome or time consuming. 

W 

: 

For more in[onnation and hee literature write, or call: 

1 -800-NILFISK 
N 0 T H 1 N G E S C A P E S 

NILFISK 









U.S. Department of Labor Occupational Safety and Health Administration 
Concord Area Office 
279 Pleasant Street, Suite 201 
Concord, NH 03301 
(603) 225-1629 
(603) 225-1580 FAX 

December 3 ,  1997 Reply to the Attention of 3 0 0 4 4 4 6 3 5 

Attn: 

Pittsfield, ME 04967 

Dear / 

Enclosed you will find the sampling results from our recent inspection of 
your workplace. 

Please note the following exposures exceed the OSHA permissible exposure 
limits (PEL) : 

Both employee air sampling tests performed on 10/16/97 during grinding of 
the stems and heads below the westbound lanes of the new Dover Bridge. 

Please note 1910.20 requires that you maintain a l l  medical and exposure 
records such as these sample results for at least 30 yr. You must also 
make the results available to employees or former employees and notify 
employees annually of their right of access to these results. These 
requirements are discussed in an enclosed pamphlet. 

Should you have any questions concerning this information do not hesitate 
to contact us at the above address. 



I - .  ,.: . 

DATE/TIME 

10/14/97 

10/16/97 

OSHA COLLECTED A I R  SAMPLING RESULTS 

EMPLOYEE- JOB CHEMICAL RESULTS LIMITS 

20.0% W A  Bulk from Silica 
Bridge Deck 

Bulk from Silica 
'If loat" ( C r y s t  all ine 

(Crys t a1 1 ine 
Quartz 1 

20 .0% N/A 

Quartz) 

FULL SHIFT SAMPLING **  

DATE /T I ME EMPLOYEE-JOB CHEMICAL RESULTS LIMITS * * *  
10/16/97 Respirable Silica 2.61 mg/m3 0.721 m g / m 3  
10/16/97 

* *  RESULTS OF FULL SHIFT SAMPLING ARE EXPRESSED AS AN 8-HR 'IWA 
***THE LIMITS GIVEN ARE THE DERIVED PERMISSIBLE EXPOSURE LIMITS BASED ON THE 
PERCENTAGE OF SILICA IN EACH OF THE SAMPLES COLLECTED 

Respirable Silica 1.58 mg/m3 0.821 m g / m 3  

PEL = 1 0  m 9 / m 3  
% silica + 2 

TWA-time weighted average 
PEL-permissible exposure limit-unless otherwise specified it is expressed 

MG/M3-milligrams per cubic m e t e r  
as an 8 hr TWA 



From: . ---, 6:- To: 
Date: Tuesday, October 21, 1997 9-77 am 
Subject Phone message fro= . o f  ~ 

phone: 749-6801 

[*I Telephoned [*I Please call []Willcallagain 
[ 1 wants to see you 
[ I  Urgent 

[ 1 Ramed your call 
[ 1 Came to see you 



1 Establishment Search lnspection Detail 

The United States Department of Labor 
Occupational Safety and Health Administration 

Establishment Search Inspection Detail 

Definitions 

Warning: The following inspection has not been indicated as closed Please be aware that the 
information shown may change, e.g. violutiom may be added or deleted. 

Inspection300444635 

I Inmection Information 
~ I Nr: 300444635 Report ID: 01 11700 Open: 1997-10-14 CSHO: S57534 

1 -------- - 
v 

Dover, NH 03820 
SIC: 161 1 Mighway Street Construction 
Mailing: , , Pittsfield , ME 

~ 

Nr Employees: 25 
Nr Controlled: 1500 
Union Status: Nonunion 

LWDI Rate: 
967 

_ 
Inspection Type: Complaint Employees Covered: 2 

Scope: Partial Advance Notice: N 
Ownership: Private Hours Spent: 

National Emphasis: SILICA Close Case: 
Safetymealth: Health 

Opt Report Nr: 227 

Close Conference: 1997- 10- 16 

Related Activity: Type ID Date Safety Health I Complaint 20060629 1 1997- 10-09 Yes 

[ Comments & Info I OSHA Home Page I OSHA-OCIS I US DOL Web Site I Disclaimer ] 

1of1 



Establishment Search Inspeaion Detail h ~ ~ / ~ . o s h a . g o v / c g i - b ~ ~ ~  .=I 19572345&i=108775 149&1=119526432 

The United States Department of Labor 
Occupational Safety and Health Administration 

Establishment Search Inspection Detail 

Definitions 
Inspection 301662417 - ( - 

I Inspection Information 

1 Nr: 301662417 Report ID: 01 11 100 Open: 1997-08-04 CSHO: P2807/I 

-. Nr Employees: 73 
Nr Controlled: 1 189 

. I  
South Portland, ME 04106 
SIC: 1629/Heavy Construction, Nec 
Mailing: 

Union Status: Nonunion 
LWDI Rate: 

' , Pittsfield , ME 04967 

Inspection Type: Complaint Employees Covered: 73 
scope: Partial Advance Notice: N 

Ownership: Private Hours Spent: 15.0 
safety/Hdth: ~ ' d t t i i  

Opt Report Nr: 1297 

Close Conference: 1997-08- 15 
Close Case: 1997-08-1 5 Planning Guide: Health-Construction 

Related Activity: Type ID Date Safety Health 
Complaint 2021 99378 1997-07-29 Yes 
Inspection 3 0 1 6623 9 1 1 997-08-04 

1 o f 8  1 1/5/97 1 1 :47 A M  



Establishment Search Inspection Detail hapdlw.osha.govlcgi-binlest/~.=119572345&i=108775 149&i=119526432 
t 

Nr Violationsl 2 12 
'Penalty  mount' 9500.00 9500.00 

FTA Amount I 

Inspection300502317- 

I InsDection Infomation 

Payment and Administrative Actions 
Payments 

I 

163 Nr Type Date Penalty FTAOriginBalance 
83906 1025 Payment 1997- 10-08 9500.00 B 

1 Nr: 3005023 17 Report ID: 01 12600 Open: 1997-06-23 CSHO: V9039/C 
~~ ~~ ~~- - 

I Nr Employees: 38 
- _ - - -  Nr Controlled: 2000 

South Hadley MA 0 1075 Union Status: Nonunion 
SIC: 1622/Bridgey Tunnel, & Elevated Highway 
Mailing: - - , Pittsfield ME 04967 

Inspection Type: Unprog Re1 

Ownership: Private 
Safety43ealt.h: $afW 

Opt Report Nr: 704 

LWDE Rate: 

Employees Covered: 38 
Scope: Partial AdvanceNotice: N 

Hours Spent 1 14.0 
Close Conference: 1997-07-3 1 

Planning Guide: Safety-Construction Close Case: 1997-10-08 

Optional Information: Type ID Value 
N 01 300502309 
N 14 FOCUS,C,l 

Related Activity: Type ID Date Safety Health I Referral 200690592 1997-06-23 Yes 

I I Violation Summary 1 
ISeriousl WillfbllRepea~Other IUncl4Total 1 

Violation Items 

1 Other 19260020 BO2 19974342 1997-09-05 7000.00 7000.00 1 
2 01002 Other 19260502 D15 1997-09-02 1997-09-05 2500.00 2500.00 I 

ID Type Standard Issuance Abate C u d  InitS FaContestEvt 

2of8 1 1 5/97 1 1 :47 A-V 



Establishment Search Inspection Detail http://www.osha.gov/cgi-bin/&* ...= 119572345&i=108775 149&i=l195%432 

Nr Violations 
Penalty Amount 

FTA Amount 

- Inspection 127379600 - 

Serious Willfbl Repeat Other UnclasslTotal 
3 3 
906.00 906.00 

I Inspection Information 

Violation Items 

1 01001 Other 19260062 I03 II 1997-04-10 1997-04-15 906.00 1812.00 I 
2 m O t h e r  50405C 1997-04-10 1997-04-17 I 
3 02002 Other 50406 A 1 

ID Type Standard Issuance Abate C u d  Inis Fta$ContestEvt 

1997-04- 10 1997-04-1 5 I 

1 Nr: 127379600 Report ID: 0352430 Open: 1997-01-24 CSHO: V769uI 
~~- . Nr Employees: 165 

1 Nr Controlled: 1200 
.- 

Baltimore, MD 21230 
SIC: 1629lHeavy Construction, Nec 
Mailing: , Baltimore, MD 21226 

Union Status: Nonunion 
LWDI Rate: 

Inspection Type: Complaint Employees Cot-ered: 70 
scope: Partial Advance Notice: N 

Ownership: Private Hours Spent: 29.0 
SafetyMedth: -- -- 

Local Emphasis; LEADCON 
Opt Report Nr:'%6920247 

Close Conference: 1997-0 1 -24 
Close Case: 1997-06- 18 

Optional Information: Type ID Value 
S 10 05/02/97 

Related Activity: Type ID Date Safety Health 
Complaint 20094907 I 1997-0 1-2 1 YeS 
Referral 902 195726 1997-0 1-2 1 YeS 

I I Violation Summarv 1 

3o f8  

http://www.osha.gov/cgi-bin


http://w.oshagov/cgi-bin/estre..=I 19572345&i=108775 149&i=119526432 
? 

Establishment Search Inspection Detail 

Serious 1 Wil l l l  
Nr Violations 3 

FTA Amount 
Penalty Amount 15000.00 

Inspection 122245129 - 

Repeat OtheiUnclass Total 
3 
15000.00 

Inspection Information 

Nr: 122245 129 Report ID: 021 3 100 Open: 1995- 1 1-20 CSHO: C 1408/C 

Nr Employees: 3 1 
'Nr Controlled: 1500 - -- - 

Schuylerville , NY 1287 1 
SIC: 1622/Bridge, Tunnel, & Elevated Highway 
Mailing: _ _ _  .~ , 1 ,  Pittsfield , ME 04967 

Union Status: Nonunion 
LWDI Rate: 

Inspection Type: Fat Cat Employees Covered: 3 1 
Scope: Complete Advance Notice: N 

Ownership: Private Hours Spent: 134.5 
1 a; 

SafetyMeal th: . S a k y  
Opt Report Nr: 1077 

Close Conference: 1995- 12-07 
Close Case: 1996-07- 16 

1 Related Activity: Type ID Date 
~~~ 

Safety Health 1 
I Accident 360365571 1995-1 1-20 I 

I I Violation Summary 

Accident Investigation Summary 
Summary Nr: 170020465 Event: 1995- 1 1-20 Lift Tipped Over & Submerged Employee 

Employee (deceased) was in the basket & tied off to the basket of an aerial lift over water when the lift 
tipped over & subnerged the employ- ee, boom & basket in approx. 20 fl. of water. employee was 
transported fiom accident site to the hospital in cardiac arrest & died later after life support was 
removed. 

Inspection Age Sex Degree Nature Occupation 
- 1 122245129 40 M Fatality Asphyxia 

I 

11/5/97 I 1 :47 A X f  

http://w.oshagov/cgi-bin/estre..=I


Establishment Search Inspection Detail http://~.osha.govlccgi-b~~~~.=119572345&i=l08775 149&i= 1 19526432 

Serious 
1 Nr Violationsl 

Payment and Administrative Actions 

Empr Phone: 207-487-33 1 
Payments 

163 Nr Type Date Penalty FTAOnginBalance 
847034279 Payment 1996-05-02 15000.00 B 

W i l l l l  Repeat$Othe$JnclqTotal 
I1 I I1  

Inspection 119572345 - 
Inspection Information 

Nr: 119572345 Report ID: 0352430 Open: 1995-05-09 CSHO: A871 1L 

Nr Employees: 19 
Nr Controlled: 1157 . 
Union Status: Nonunion Baltimore , MD 21224 

Mailing: , Baltimore, MD 21226 
SIC: 1629Meavy Construction, Nec LWDI Rate: 

Inspection Type: Prog Related Employees Covered: 19 
Scope: Complete Advance Notice: N 

Ownership: Private Hours Spent: 15.3 
SafetylHealth: Safety 

Opt Report Nr: A87 1 10605 

Close Conference: 1995-06- 19 
Planning Guide: Safety-Construction Close Case: 1995-1 1-16 

Optional Information: Type ID Value 
N 01 119521227 
S 10 09/22/95 FOD - 

I 1 Violation Summarv 1 

I 

IPenalty b o u n d  
I I I I I 

1 I I I I I 
I 1 FTAAmountJ 

I I I I I 

I I I I I 1 
I I I I I I I I 

I Violation Items 1 
ID Type Standard Issuance Abate Cum$ Inits FtaSContestEvt 

1 01001 Other 19260550 A01 1995-08-29 1995-09-01 1400.00 I 

Empr Phone: 

5 of8 



Establishment Search Inspection Detail 

Inspection Information 

Nr: 108775149 Report ID: 01 11700 Open: 1995-01-23 CSHO: B8212K 
v 

- Nr Employees: 20 

_- htrpdfmvw.osha.gov/cgi-bin/es%- ,.=119572345&i=108775 149&i=119526432 

’Serious Willl l  Repeat Other UnclasdTotal 
Nr Violations 2 2 

FTA Amounq 
Penalty Amount 8000.00 8000.00 

Inspection 108775149 - 

” J 

I Nr Controlled: 250 
Bow, NH 03304 
SIC: 1542/Nonresidential Construction, Nec 

Union Status: Nonunion 
LWDI Rate: 

~ _ _  
Inspection Type: Referral Employees Covered: 3 

Scope: Partial Advance Notice: N 
Ownership: Private Hours Spent: 18.0 

Safetyrnealth: Safety 

Opt Report Nr: 2052 

Close Conference: 1 995-01 -27 
Close Case: 1995-04-27 Planning Guide: Safety-Construction 

Related Activity: Type ID Date Safety Health 
Referral 90 1 705434 1995-0 1-23 Yes 

I I Violation Summarv 1 

Payment and Administrative Actions 

Empr Phone: 
Administrative Actions 

I Area Office Interest 1995-04-17 20.00 
1 Area Office Letter 1995-04- 17 10.00 

Payments 
163 Nr Type Date Penalty FTA Ongin Balance 

842038473 Payment 1995-04-27 8030.00 B 

6 o f 8  



Establishment Search Inspection Detail -. ht tp~~ .oshagov /cg i -b in /e s tr  ..= 1 19572345gti- 108775 149&i=119526432 

Violation Summary 
Serious( Willll(RepeatlOther IUnclasslTotal 

Inspection 119526432 - 

I 

Penalty Amount 
FTA Amount 

Inspection Information 

Nr: 1 19526432 Report ID: 0352440 Open: 1994-1 1-22 CSHO: M3373/L 

- I 

5 9 0 . q  590.0 
I 

~ ~ 

Nr Employees: 50 
-- - 1 -- - - -  Nr Controlled: 1100 

Baltimore , MD 2 1230 
SIC: 1622/Bridge, Tunnel, & Elevated Highway 
Mailing: 

Union Status: Nonunion 
LWDI Rate: 

1 , Baltimore , MD 2 1226 

Inspection Type: Fat Cat Employees Covered: 2 
Scope: Partial AdvanceNotice: N 

Ownership: Private Hours Spent: 32.5 
SafetyMealth: Safety 

Opt Report Nr: M33730155 

Close Conference: 1995-01 -1 0 
Close Case: 1995-03-1 4 Planning Guide: Safety-Manufacturing 

Optional Information: Type ID Value 
S 10 Om1/95 FOD- 

Related Activity: Type ID Date Safety Health 
Accident 361017858 1994-1 1-22 

Violation Items 
ID Type Standard Issuance Abate C u d  Init$ Fta%ContestEvt 

I 1 01001 Other 19100180 H01 I 1995-01-25 1995-01-30 320.00 3200.00 
I 2 01002 Other 19100180 H01 II 1995-01-25 1995-01-30 270.00 2700.00 

3 Other 19100178 A04 1995-01-25 1995-01-30 
4 02002 Other 19100180 H03 IA 1995-01-25 1995-01-30 
5 02003 Other 19100180 DO3 III 1995-01-25 1995-01-30 

7 of8 11/5/97 11:47A\f 



Establishment Search Inspection Detail ~- http://www.osha.gov/cgi-bidest/- .= 1 19572345&i= 108775 149&i= 1 19526432 

Accident Investigation Summary 
Summary Nr: 1 7083 343 8 Event: 1994- 1 1-22 Employee Pinned When Collapsed Boom Falls 

Employees #1 and a coworker were assigned to unload a Clark c-500-ys80 rubber-tired forklift &om a 
flatbed trailer. a jlg 14000 boom truck was set up beside the trailer to pick up the forklift and set it on 
the ground. the boom truck, with outriggers down, was set at a 21 foot boom radius with 40 feet 5 112 
inches of boom extended. employee ## 1, the truck operator, estimated but did not confirm that the 
forklift's weight was 6,000 pounds. its actual weight was not determined. the manufacturefs load chart 
for this set-up indicates a total 'below-the-boom capacity' rating of 6,000 pounds. the actual 'below 
boom load weight' was calculated as 13,680 pounds, an overload of 128 percent. the boom mount bolts 
failed and the boom fell toward the rear of the truck, pinning employee #1 between the rigging box and 
the operator's stand. he sustained a bloody nose. employee #1, who was wearing a hard hat, had 18 
years experience with boom trucks and had previously completed a similar lift. the boom truck was 
equipped with a boom overload system, which the employees relied on to help prevent an overload. 
employee #1 said that this system, which has a history of malhction and repair, did not fimction. the 
employees had received crane training. the accident can be attributed to crane overload and failure of 
the backup overload system. 
Review: E Keywords: - ._ collapse,pinned,boom truck,overloaded,nose,construction,bolt,work 
rules,equipment failure 

Inspection Age Sex Degree Nature Occupation 
- 1 119526432 62 M Non Hospitalized Bruise/Contus/Abras Crane Tower Operators 

Payment and Administrative Actions 

Empr Phone: 
Payments 

163 Nr Type Date Penalty FTA Ongin Balance 
903046696 Payment 1995-03-16 590.00 

[ Comments & Info 1 OSHA Home P a x  I OSHA-OCIS 1 US DOL Web Site I Disclaimer ] 
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c .. 

Date 
741-97 
br ig ina  tor 

- - .  

Project Activity/Hazard Analysis Plan 
Beginning 

Budget (hr s ) i/& G C i a n S r o  
job no,  
Cia..>ro (-) Hours used to 
code date 

(=) Balance of 
hours ava i lab le  
s t a r t  of s h i f t  

Superintendent: 
Project Engr : 

~~ -~ ~ 

Competent Person: I 

- ' Foreman: 
' S a f e t y  

- 

F i r e  : 

I '  
C r e w s  : 

First 
Aid : 

Splst: I - 

- 

i. 
- 1  

1 

1,- 

Escape Route/Assembly P o i n t :  

- .  , , .  

Rev. 8 B  Date: 0 8 / 2 5 / 9 7  
7 I i -  



s . .  P 
2. 

' ?  

SDecial Conditions 1 
(Most Serious Hazards, Deadlines) I 

Activity Goals 
(Safety,  Schedule,) 

S t a r t  d a t e  2 - 2 / - y 7  Conpletion d a t e  
QNQC 

- 

Quality, Compliance Standards) 

SDecial Instructions 
(Specif ic /Special  Crew Member (s) Instructions) 



18 1 
I 

I 

20  

19 I 
I I 

t 2 1  1 
1 1 

22  
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I GROUND A S S W C E  PROGRAM 

~ White (January-March) 
Red (July-September) 

Green (April-June) 
Orange (October-December) 

Dig Safe 
Confined Space 
Permit 
Burning Permit 

I I 

TURN IN ALL PERMITS TO SAE'ETY AT THE END OF 

Scaffold Permit 
Flannable Liquids 

Qcalified Eqipnent 
Operator ( s )  

Fire Watch Electrical/Mechanical Lock I Out 
MSDS Needed / Haz Corn Training 

Lead Training 

Knee Pads v I Retrieval Systen 
Throw Bag(s) L i f e  3oat / 

Radios A i =  Eonitor ( 5 )  
Lockout Tags Ccnlfined Entry Tacs 
Copus Blcwzs / Tans rn V2CLlLzI ( s  ) - 
- The elimination of hazardous conditions is our number 

- U s e  personal protective equipment (PPE) as a last 
resort. 

Remember : cP 

- one priority. 



I 

Hazard - O S 3  FOCCS - Electrical Shock: 

Hazard - O S M  FOCUS - Caught in, between o r  s:rcck by objects: 

4c fit&& Ai% 3 v  

I &a& Hazard - OS?! FOCUS - Falling objects/work overhead: 
a d  W >  v W F ~  -cr. /h&P &A 

# 

FOCUS - Access to and ircx w z k  areas: I 

Solation: I 



I HAZARD ANALYSIS t 

1 I 

Sazard:  

Solution: 

I I Solution: I 

I I 
Solution : I I 

xazard:  I I 
Solution: I 



. .  

I 

??E : 

F i r s t  Aid:  

HAZA3DOUS PATERIAL: 1 
I 

I 

r 

Syn?tons : I 

MATERIAL SAFETY DATA SHEETS (MSDS) 
* MSDS Book Location(S) : e T&+c 

\ 
\ 
\ i 

T a r q e t  Orqans : I 
R o u t e  of E n t r v :  I 

I 1 
I 

F i r s t  Aid: I 

\ 
Taraet Oraans  : I 

\ 
R o u t e  of E n t r v :  I 

\ 
~~ ~ 

F i r s t  Aid : I 
I \ 

Syinptoms: \ 

T a r g e t  Organs: \ 

Xoute  of E n t r v :  \ 

\ 
Pi r s  t Aid : 
Notes \ 





I Proiect SDecific Lead Protection Plan 1 . . ~  

1. Description of each activity emitting lead: I J 

a. Equipzont Used: 1 
J 

~~~ 

f. Equipzent Maintenance Practices: I 

2 .  Specific Eng./Administrative Controls & Studies Selected: I 

a. Ventilation: I 

. I 
d .  Specific Employee Responsib%lities: I 

~ 

t I e. Equipment Operating Procedures: I 
I 1 

3 .  Air Monitoring History (Past/Present): I 

I (b. Filtering: I I 
I I ~ -1 

d. Respirators: 1 
e .  ALTinistrative: I 

4. ( Work Practice Program: ( I 
I I 1 

a. Hygiece Plans: 

b. Protective Clothing/Equipnent: 1 
c. Housekeeping Plans: 1 



. -. 
. .  . .  
c 

.. , 

I 
Dai ly  Check L i s t  Yes Eazards Yes No I 

1 
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FAX COVER SHEET 
CORPORATE 

SAFETYWUMAN RESOURCES 
- -  - - FAX ,-- 

4 - OSffA-  
d 

Deliver to 

Fax numbe 

Fsom __ s .  Ext, * 

Time 88ZO a.m.lp.m, Date 11- 5-97 
Transmitting 6 page(s) including this cover sheet, 
I f  transmission fails, call (207) 487=3311, Thank you! 

I -7-k-M. Y w  BUILIMNG A BETTER FUTURE 
quarctred 
Baltimore 

.. 

is an crnptoyctcowned heavy civil and iodwt:ial consuuction company head. 
in P i t o k d ,  Maine, wich regional ofices in Rcofietd (Maine), BIoomficld (Connecticut), urd 

~ . -  

! ( M a y l i d ) .  Founded in 1997 by Chnchcccc bmthelj . \ 
1 is  one of the mac divcrsificd open-shop cocnpanici in Maine wich grou annual saIu 

approaching $ LSO miIlion and employs a n  average of 1,W people in the nocchevtem United Sucu. 

based on 
team b commitred co the dignicy a d  rupect of all our sakeholderr-cmploycu, ctienu, and rhc corn- 
municics in which we operate-becoming mote chan a part of the economy by caking an active role in 
che betccrmenc d o u r  communicics. 

tn 1994, rcceivd the Governor's Award f$r b i n e s  E d l c n c e .  ?he award was given 
achicvmmu in cuscomec and employee satisfaction, quality service, and safcety. O u r  

Cortriruciian a d  main le~nu  fm kaq bduq,  bridge, pow phnu, m ' n c  fccilicics, 
(a&, and &nu Mttal fabricdcion 6? aiodqs N L U ~  plollr oucugu and maintcMncc 

8 Commcrciol buiUing dnd CowmLtdOn mncgzment. 

AN EQUAL OPPORTUN~TY EMPLOYER 

1.' W J 
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CONCRETE MIX DESTGN : 
BLUE ROCK MDUSRIES - WESSTbROOn 

SURFACE DRY AGGRIGAJE BATCH = P t  C.F.' 
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CONCRETf 

.. .. 

.. 

~ ... 
. . .  

. -  
e: . . -. - . *  
.&  

. .- -. . *  

J Cement r y 2 e  
Sand 
% " Crushed Stone 

I 



, . .. 
< -  

i s  

CONCRETE MIX DESIGN 
A I X  ID : CITY "DOT QCQA [ 2 1  4000 PSI 

CONTRACTOR : 
PROJECT : 
SOURCE OF CONCRETE I 
CONSTRUCTION TYPE : 
PLACEMENT : 

\-DuRHA)II, 
CITY CONCRETE COMPANY PORTSMOUTH, NH 
QC/QA BRIDGE DECK CONCRETE 
PUMP, DIRECT OR BUCKET 

WEIGHTS PER CUBIC YARD (SATURATED, SURFACE-DRY) 

DRAGON TYPE 11, LB 

SAND CMC, LB 
# 6 7  CMC STONE, LB 
WATER, LB (GAL-US) 

SLAG CEMEN'I', &B 

TOTAL AIR, a 

DARACEM 100, OZ-US 
DAREX 11, 02-US 

YIELD, CU-FT 
325 1 .65  
325 1.77 
1192 7.21 
1775 10.65 

250 ( 3 0 . 0 )  4 . 0 1  
7 . 0  +/- 2 . 0  1 . 9 0  

E====== 

TOTAL 2 7 . 2 0  
130.00 

3 . 0  

WATER/CEMENT RATIO, LBS/LB 0.39 
SLUMP, XN - 
CONCRETE UNIT WEIGHT, PCF 1 4 2 , 2  

A i r  e n t r a i n i n g  admixture addition r a t e  may be adjusted t o  meet 
f i e l d  conditions. 
Daracem 100 addition rate may be adjusted to meet f i e l d  
conditions. 

P. 1 
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Produd Name Manu faciurer 

3M Scotchkote 3 12 Liquid Epoxy 

Sika Top 11 1 Plug 121 Plus/ 122 Plus/ 123 Plus-Part A 

Soapstone Thermacote Welco 

Sika Corp. 

Soapstone Charles B. ChqstaI Co. Inc. 

Super Kure Seal  309/800/30 A.H. Harris 

Super Por-Rok 

Sure-Seal Lap Sealant 

Sure Seal - EP 95 Splicing Cement 

Sure Seal Splice Cleaner 

Therobond 

Touch N' Foam 

Two Cycle Engine Oil 

Unleaded Gasoline (Reg. .Plus, Supreme) 

Water PIug 

Water Stoppage 

WD40 

Windshield Washer Antifreeze 

Carlisle SJntec Inc. 

Carlisle Sptec Inc 

Carlisle Sy tec  Inc. 

Thero System Products Inc. 

Convenience Products 

Kendall 

Ining Oil 

Thero System Products 

American Colloid Company 

W D - l O  co. 

Uni-GWd 

6 



Hazard sumsaty (ds defined by 
1910.1200~1 

Hazard Conaunication Standard, 29 CFR 

Physical Hazards: Nonc 
Health Hazard$: lhsed on a m t i c  e s u k i o n t  a i l d  irritant (eye, s k i n )  

froa direct contact1 irritant, nose, throat a n d  tiings fror i r h r h t i o a  
o f  spray aists or generated during spray application of hay1 60 
oodified Ceeent-bdxd u i x e h  

Read the entire K?iS for a aore throuph evalaatioa o f  the hazards' 

h o n i a  (7664-41-7) l t  0.15 %Pa :&?m 
%pin STEL 

Irqrcdients not precisety i d t n t  if id dre proprietary or. norhazardous. 
Values are not product spec i f  icat io%+ gf-reater t h n ,  lt=less than, 
ca=apptoxinate(y, W o t  r q u i r e d ,  NE=l4ot wtabt ish&, STEL=Short term 
exposure 1 iai t 

S!xJm! 3 F  
h i l i n g  Point: 2120F (water) Fretring P o i n t :  32of (uater) 
V c p o t  Pressure (mHg a t  200C): - 17 (water) 
Vapcr Rnsi ty  (air = 1): Heavier 
PH: ? a 2  - loto 
Specific qrrvityt It02 
x Voldtitc by vot1~crct  c d  (water) 
kFearance and Odor: H i k I Y  Lhite LI%uida &fer - like consistencyr Slight 

sotubit i ty  i u  Wter: nitrrtabte, . 

* 

dMOQid odor* 

s€mw 4 FI iEafQ 
F ( a f i  p o i n t  (and method): UA (Hordoabustibte) 

. .  . .- /r , 
*, - -  

- .  



:-I 
€ x t i n g u i d i n g  d i a :  Hon-coabus t ib te .  

S p e c i a l  l i re  f i q h t i n g  p r o t e c t i v e  Nuipaent: M 4 f I W  rpprrved self- 
conta ined  b r e a t h i t 3  a p p a r a t u s ,  
BUS deconpos i t ion  products"  for f u r t h e r  exP l rna t ione  

Set? n e x t  parrqrdph and S e c t i o n  5, "Hazard- 

Unusual f i r e  and cxplasian h d t a r d s :  Acry l i c  mu[siorts w i l t  not burn- 
nay - [ a f t e r  i f  t w e r a t u r e  exceeds b o i t i w  p o i n t  (2lZoF). Dried potywr 
f i b s  are cepsb le  o f  barn ing .  

. .  

5 RF- 
Stabi Stab  lee 

I h c o w d t i b i L i t y  O i a t e r i d l s  t o  avo id ) :  Hof rpp t i cab le .  

Hazardous decowositioa p r o d u c t s t  TheraI decr ryros i t ion  aay y i e l d  oxides 
O f  CdtbOnc 

~ -~~ - ~ 

Karardous p o l y a e r i n t i o n :  Ui L I  not occurI 

O H 6 S  
Cbenetal: Ha t o x i c i t y  i n f o r c a t i o n '  i s  a v a i l a b l e  o n  t h i s  specific p r e p d r a t j o n r  

t h i s  - health hazard ar;sessPent i s  based  o n  in format ion  t h a t  i s  cvailable 
;:)its c o w o w n t s ,  . -- - 

Irqestion: Retative to o the r  o a t e r i a I s ,  a s i w [ e  d o s e  o f  t h i s  product i s  
practically non-tcric by irqestion! 
d nuher o f  c o e o s i t i o n a l l y  s i a i l a r  d c n [ i c  r,uLsions the t n i c a t  Or4i 
U60 ( ra fs ) :q t  S,OgAq, This p r o d u c t  is cpprcved f a r  i nco rpora t ion  
i n t o  c o a f i m  in  c o n t a c t  w i th  p o t a b l e  ua te t  WtS, P A ) *  

&sed c n  (?cute t o x i c i t y  s t u d i e s  f o r  

Ere Confdct: Di rec t  c o n t x t  with e=u(sion a r y .  i r r i t a t e  human eyesr In 
s t u d i e s  o f  Cowos i t iond lLy  siai tar a c r y I i c  m u l s i o m ,  rated d s  i n c o n -  
s g u e n t i a l l y  i r r i t a t i n g  t o  e y w  ( r a b b i t ) ,  

S i n  Contact: Frolowed or r e p e a t e d  con tac t  nay i r r i t a t e  h w n  sk in ,  In 
? k i n  s f c d i e s  ( r a b b i t )  of c o r t p o s i t i o n a l l y  si;i[dr dcryl i c  mulsions, ra ted  
a s  p r d c t  i c a l  ty. non-irr i t a t  i 

!%io # m r p t f o n l  No m t e c r i c a t t y  toxic e f f e c t s  are known f o  OCCPT i o  an vir 
a b s o r p t i o n  of t h i s  a t e r i a l  throuqh skiu.  The US0 derarl ( r a b b i t s )  i s  
q t  S,Oq/kg f o r  c o r p o s i t i o n a t t y  slat tar rcrftic emutciom. 

Inha ta t ion :  Irhatdtian of vbpor or atst cap  cause headache, I M ( W I I  and 
ady i r r i t a t e  the n o s e )  t h r o a t ,  or tungsc Xraawr vcpors my be generated 
i f  prsdacf i s  hea ted  du r ing  p r o c e s s i n g  tpe ra t ioas .  See Sectian ?, 

~~ ~ -~ 

0'' - e f f c c t s  o f  i ve rexposurc :  No o t h e r  adverse c l i n i c a l  e f f e c t s  are kaoua 

- . .. 

. -  
e . .  

. . .  

. ...._ - -  . 
. .  .- 'be d s o c i d f e d  wi th  exposures t o  t h i s  a i x t u r e ,  
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'7 
F-fr s t A i d Fr oc ed u r es : 

F('emve c o n t c m i n a t e d  clo!hinq and f o o l w e a r .  Uash tharocighly with 
SOJP and w a f e r *  
Uash c l o f h i n g  and d e c o n t s a i n a t e  footwear h e f s r e  reuse. 

C o n t a c t  p h y s i c i a n  i f  redress or i r r i t a t i o n  p e r s i s t s .  
G i v e  p a t i e n t  1-2 gldsses of  w a t e r  t o  d r i n k  and seek n e d i c a t  

a t t e n t i o n *  k e r  g i v e  a n y t h i n g  by mouth t o  d n  uncomcioas p e r s o n *  

develop or p e r s i s t  ( i r r i t a t i o n  of nosel t h r e a t  o r  l u n g s )  consult J 

p h p i c i d n e  

I f  i r r i t a t i o n  persists or JeveLops c o n t a c t  a p h y s i c i a n *  

W Ftood eyes w i t h  c o p i o g s  a a o u n t s  of w a t e r  f er  a t  {east 15 a i n a t w *  

L & & f i d  Reaove p e r s o a  t o  fr& a i r .  If couqh qr r e s p i r i t o n  sywtoms 
C 

7 SpaC OR l F M  m R F S  - _  
Steps t o  be t a k e n  in c a s e  e a t w i d 1  i s  sp i l l ed  cr reLeased: Kefp u n n c e s s s d t y  

p c o p t . ~  dwyc S u r f s c s  eay be s l i p p e r y ,  cse c a u t i o n .  Dike a n d a c o n t i i n  
q i L l  w i t h  i n e r t  a d f e r i a l  (sard, d b s o r b e a t ,  eerth, etc4)e T r r m f e r  Liquid 
t o  c o a t d i n e r s  for recovery or d i w o s d l *  Transfer s o t i d  d i k i n d a b s k b e n t  
mteriat t o  s e p a r a t e  coataioers for disposaf, Keep ' s p i t l s  and r u n o f f  o u t  
of sews5 and b o d i e s  o f  bats4 

. .  

~- __ ~ ~ ~~ 

DispocAt tk thod:  D i x d r d e d  p r o d u c t  i s  a n o a - h a r a r d o u s  taste under fim 
c r i t e r i a  (44 a, Part 2611, However, e v e n  sad11 a n o u n t s  o f  emutsioa Wit\  
d i x o t o r  b o d i e s  of wfer* Reuse u n c o n t a n i n a t e d  B a t e r i a l  h e n  p o s s i b t e c  
: ; ) d f i l t  or i n c i n e r a t e  s o l i d s  2nd c o n t d n i n a t e d  d i k i n g  m a t e r i a l  i n  accor-  

'oa ice  w i t h  l o c a t ,  s t a t e  and f e d e r a l  r e q u I a t i o n s .  
i 

r e t a i n  scat[ aacunfs of r e s i d u j t  p r o d u c t *  @serve a l l  hazard  p r e c a u t i o m  
& e n  h a n d l i n g  m 1 y  c o n t a i n e r 3 .  
and  d i s p a s e  o f  a 3  non-hazardcus  ucste i r \  acctrdrnce w i t h  Ictal, s t a t e  2nd 
f e d e r a l  rttquldt ions ,  

C o n t a i n e r  D i s p o s a l 1  k a i n  c o n t a i n e r s  c o w l e t e l y ,  C m t y  c o n t a i n e r s  may 

P u c t u r e  o r  o t h e r w i s e  d e s t r o y  c o n t a i n e r  

E m m - m a q  
TI-V or Sus3ested C o n t r o l  Value: No TLV a s s i q n e d  t o  t h i s  a i x t u r e c  H i n i n i r e  

e x p o s u r e  i n  a c c o r d a n c e  w i t h  good h y q i e n e  p r a c t i c e .  

V e n t i l a t i o n :  k h d n i c a t  t o c a t  v e n t i l a t i o n  f o  krxp  e x p o s u r e  b e l o u  the 
Fa fer n u i s a n c e  d u s t s  or for the a p p r o p r i a t e  Fa *en i n c o r p o r a t e d  i n f o  
a n o t h e r  p r o d u c t  (cagt for s i l i c a  i f  used i a  a M t e r i a L  c o n t a i n i n g  s i l i c a *  
Sec t h e  p r o d u c t ' s  tf#S f o r  i d o r n a t i o n . )  

R w i r a t o r y  p r o t e c f i o n  ( s p e c i f y  type): Hot  rgcired if aood v e n t i l a t i o n  i s  
a a i n t a i d a  Use a p p r o p r i a t e  HSILVHIW r e s p i r a t w  when d u s t s  or r i s t s  w e  
senwated for the trpes and c o r c e n t r d t i o n s  cf  a i r  c o n t a l a i n a n t s  e n c o u a f e r e d ,  

P r o t e c t i v e  C l o t h i n g :  I w e r v i o a s  qtovec, l o p 9  t i c u s e r s ,  lowsleeved s h i r t ,  
a n d  a P F r o p r i a t e  footwear  recocoendid t o  a v o i d  s k i n  c c ) n f a c t ,  

- 
I 

EYL . ' .otection: C h e a i c a l  s p l a s h  goqsles ( M I  2-87~1 Qr i p p r o v e d  
. m u i v a  t e n t )  

Other kotec t ive  Etuipclent :  Provide eyeuas!! s t a t i o n  in workplace*-  



. .  

Prtxcautions f,o be tdhn i n  hdndlirrq @r s t o r i m :  &$ frbr f r e e r i n g  - .oreduct 
s a y  coagulate, I f  frozen,  thaw at room fmperrture. I f  so(id5 are csrgu- 
l a t e d ' o r  "crSfaL1i:ed" prodact i s  UnuwbLe, Keep oat of d i r e c t  s u n l i g h t .  
!&Xiidid[ mononer content prcseat n4 prob(m under norm1 crnditiom of I I S ~ ,  

however high Icvels o f  oono~er vdpcrs can be reledsRd i n f o  work areas bhea 
ePatsiens arc heat d r i e d  or c a d  (ovem, infrared law, etc.) if good 
w n t i h t i o a  is not used, 

. 
This product is f o r a u b t e d  for use as d n  idaixtprr (addi t ive)  t o  c e n t -  
b a s 4  coatings, Plasterst aartats, p d t d i r q  aafeiirlst e f t . ,  either E S  
c,upp(fed or further d i l a t e d  with wter. I t s  prinary faxtion is to ePhrnce 
the &mica[ dnd bhysicat characteristics of fhe utwlr t  i t  is added (e.gr 
adhcslont cowressivet tertsi fe and f k x u t G l  strengthst &micat resisfancet 
eft,), h"y( 60 presents virtually PO physics[ or health hazards t o  the 
uSer urder aoraaL conditions o f  usel howver the css- i s  ddvised t o  obtain, 
read a d  observe a l l  precaut ions  presented in fhe HateriaL k f e b  & f a  
Sbect ( E D S I  for t h e  p r o d u c t d t a t e r i c l s  t o  hid kryL 66 say be addkd, 
Read and fo[lau I d b e t  d i r e c t i o n s  and technical brrlletia a c d m  67 f a r  this  
product 

- ) 
- -_ 

rime i n f o r c a t i c n  herein is g i v e n  in  goQd f a i t h  
b u t  no w d r r d n t y ,  erpr-sed er i h - l i e d ,  i s  nade. 

.P 

. _  write: 
C/O Thoro S y s t ~  PI.oducts, rx. 

P@O* BOX 127 
Ceafervilte, IH 47330 

I 
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Materia1 Safety Data Sheet for.-.---- - 
Portland Cement ES4iRCJC 

Manufadunr'r name and addma: Coplay Cement Company-ESSROC Matedais, Iqc. 
F! 0. Box 32, Route 248 
Naramth, PA 18064 

Emergmcy Blephone Numbsr: (21 6) 837-6726 Corporate Headquarters 
(21 6) 768-2295 Nazareth, PA Pfant 

Chsrnlcal Name and Synonyms: Portland Csment (CAS e659974 5-1) 

%de name end synonyms: Type I ,  !A, ID, IWF? il, 111, fllA and Block 
.= P 

I.  _ -  
i .-.I =.. - 

Section iI-Chernlcal Date 
Chemical femlfy: Calclum Salts 

Formula: Portland cement conslsts of flnely ground portland cernsnt clinker mlxed wlth a small 
amount of calclurn sulfate to control set. Portland cement clinker Is a 8ht%md material produced 
by heatlng to high temperatures (greater than 1200 degree8 celslus) a rnlxture of substsnces 
such a8 ilmestone and shale from the 88rth'S Crust. substancss f17anufecfUfed8?8 8889ntkiiy 
hydrauflc c8lclurn sillcafes contained in 8 cry8lEilllne maas, not separable Into the Individual 
corn pone nl8. 

SubStanC8s slmlfat to the followlng are known to be present In portland cement; 

.3Ca0.SI02 (CAS # 121 68-85-3) 

2CaO.SI0, (CAS # 1GG34-77-2)' 

3CaOA,O, (GAS # 12042-f8-3) 

4 CaO.AI,O,.Fe 20s (CAS # 12068-35-8) 

CaSO' xx 80 {CAS # 13397-24-5) 
. .  

. Small amounts of CaO, MgO, KoSO,, Na,SO, may also be present. 



d 

,. 
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Section ilf-Haz4rdous Ingredients 

IngredMb: Portland cements are llsted by OSHA In 29 C~1810.1000,TBbf~t-l-A, and mul~ 
materlal Safety data sheets (FRI January 19,1889). MSHA (30 CFR 65.&-1, Ref. 2, &QlH Tlyls 
for 1973, Appendix E) and ACGIH w8 for 1984-5, Appendix Dl list portland cementa u 
nulance dust& Portland C8m0nt8 am NOTtl8ted by NTf? IARC, OR OSHA a6 Mtdnogens. 
However, since portland cement Is msnufactuted from raw materials mhed from the eartfi 
(Ilrnestone, mad, sand, $bale, clay, etc.) snd pLTe)cem heat Is provided by bumlng foal1 fuel% 
trace, but detectable, amounts of naturally occutrlng, and possibly harmful elements may t>e 
found during chemfcal analyals. Under ASTM 8tandard8, portland cement may contain. .75 
percent InsO!ub!e maldue. A fraction of these resfdues may be free crystalline slllca 

4 

SWlon IV-Physfcal Data 

Boillng Point: Not appllcable, portland cement la a powdered solld. 

Vapor Pressure: Not  applicable, por1land Cement Is a powdered solld. 

Vapor Density: Not appllcable, portland cement Is a powdered 8olld. 

solubility in Watw Slight (0.1 -1 .OW 

SpecHic Qmvtty: (H,O=l) 3.15 
.- 
t:2:. %> Evapcratlan Rata: Cot ~ ~ p i i ~ a b l 6 .  portlend csment Is a powdered solid. 

Appearance 8nd Odor: Gray of whlte po;vder: no odor. 

Melting Pdlnt: Not appllcable. 

Section V-Fire and Expioslon Hazard Data 

flash Polnt: Portland cements are noncombustible and not explosive. 

Flamrnabb or Explosive U m b :  Not epplbble.  

Extlngulshlng Modla: Not sppllcable. 

- 

Unusual nre and Explodon Hazarda: None. 

Lower Expfmb UmH: Not appllcable. 



Acute: Wet cement, @specfelJy as an Ingredlenl In pfastlc (unhardened) concrete, mortar 
or durrlea, c8n dry the skfn and cwS8 caustlc burns. Direct Contact with the eyes can 
cause Irrltatlon. InhaletJon can Irtltete the upper respiratory system. 

Chronlc: Cement dust c6n causa inflammatlon of the lining t h u e  of the Interlor of the 
nose and inflamrnatlbn of the cornea. Hypersensitlue IndMduels may develop an sflergic 
dermatitis. [Cement may contain trace (less than 0.0545) amounts of chromium salts Or 
cohpounds including hexavaient chromhm, oc other metals found to be hWrdOUg or 
toqlc In 6ome chemlcal forms. Pnese metals are mostly present 8s tmce subsUtuUons 
within the prlnclpal rn!netals.] 

E m e r p e n ~  8nd Rrst Ald Procadurss: Irflgate eyes frnmedlately and repeatedly with water end 
get prompt medlcal attenllon. Wash exposed akln areas with soap and wafer. kppiy a!eriie 
dresslngs. 'If ingested, consuh a physfclen Imedlately Offnk wa:ec 

Ssctlon Vlf-Reactlvlty Date 
StsbiIlty: Product Is stable. Keep dry untll used. 

h O M p a u b l l b :  A b W u n  powder and other afkali and 8lkaIIne earth elements will react In 
mortar or concrete, Ilberating hydrogen gas. 

Hazardous Oecomposltlon Productta: None. - 
Hatardous fWymerJratlon: Will not occur. 



- 
r r  ‘: s&p$ to be taken In case materlal la 8pllled: Use dry cleanup methods that do not disper8e 

the dust Into the afr. Avoid breathlng the du6t. Emergency procedures are not required. 

ol8pOml Method: Small amounts of material Can b. dlspossd of 88 common waste or teturned 
to the contdner for later use if It 1s notcontaminate~~rrgBvoiumes may requh  specid handling. 

~ 

Section IX-Spedal Pratedon information 

Ventllatlon: Local exhaust can be used to control alrborns dust levels. 

Ey8 $m&ctlon: Us13 tight fitting goggles In dusty envjlronments. 

SWn Mtectlon: Use barrier creams, Impervious, abraslon- and alkali-resistant gloveu, boots 
and protecilve clothlng to protect the skln from prolonsed contact with wet cement [n plastlc 
concrete, mortar or slurries. lmmadletely after working with cement or csment-contalnlng materials, 
workers shpuld shower with soctp and water. Precautlons must be taken. Cement burns with 1 1 t h  r- warning-little heet Is sensed. 

‘d. 

Section X-Abbravlatlons 

ACGIH 
ASTM. 
CAS 
CFR 
ti’ 
[ARC 
ma 
mg 
MSHA 
NlOSH m 
OSHA 
PEL 
nvs 

American Conference of Governmental Industrial Hyglenists 
Amerlcan Society for Testing and Material8 
Chemical Abstract Service 
Code of Federal Regulations 
Cublc foot 
lnternatlonal Agency for Research on Cancer 
Cublc Meter 
MllIlgram 
Mlne Safety and Health Adrnlnlstratlon 
Natlonal lnstltute for Occupatlonal Safety and Health 
NatIonal Toxlcology Frogram 
Occupatlonal Safety and Health Administration 
Permlaslb1e Exposure Llrnlt 
rhteshold Limit Values 

Note: Thd material safety data sheet attempts to describe as accurately a8 passlble the pvtentld 
exposures sssoclated with normal cement use. Health and safely precautions In thls data 6heet 
may not be adequate for all Indlvlduals and/or sltuatlons. Users have the responatbillty to evaluate 
and use thls product safely and to comply wlth dl applicable laws and regulatIon8. 

0 
4 i ,.. . 
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MSOS PREPARE0 BY: En )nmPntal Health DeDt. - Grace CG ructlo n Produrts 
W.R.Grace h Co.-Conn. H. R; Grace & Co. of Canada Ltd. 
62 Whf ttemore Ave. 294 Clements Rd. West 
Cambridge , MA 021 40 Ajax, Ontario, LTS 3C6 

In USA: (617) 876-1400 In Canada: (416) 683-8561 
Tel eDhone Number f o r  Information and Emeraencv Re- 

EM Number: 0-05336 OoOuSA Cancels KDS # D-05262 Date: 08/16/1993 

SEmM 1 - IDFNTIFICATIOn 

Jrade Names a nd S-: 

PfKXlUC7 IDWTIFICATIOW) 

FORCE 10,OOO D 
(SEE .SECTION 12 FOR ADDITIONAL 

Chemlcal Names and Faml ly: 

Product Use: 

Condensed Amorphous Si 1 ica Fume 
HIgh Strength Concrete Addi tfve 
High Strength Concrete Add1 tlve 

Formu 1 a : SI02 

S# (Chemtcal Abstract Se rvl cel: 6901 2-64-2 

PROPER S H I P P I N G :  Not Appl i cab1 e 

~A(AZARD rb r t ;  Nonhazardous 
~DENTIFXCATION #: N o t  Applicable 

Not Appl i cable s) REarIRED, * 

Surface Freiaht Classlficatlon: 

NPCA-HMIS Haza rd Index: 0 
0 
0 
0 

. .  
. c - -  - . - . .  . ... 

SILICA, N.O. I .  

Health: 2 
Flamability: 1 
Reactivity: 0 
Personal Protection: E 

(See Sectlon 8 )  

SECTION 2 - HAZARDOUS I NGRFDI FNTS /IDEMTITY INFORJlIATIOH 

INGREDIENT TOXICITY DATA: LO50 & LC50 
(Chemical Name, x 

C A W .  & Comma n Name) B Y  Wt. (See Sect i on  9 for  ExDosure L i m l t s )  

Silica, Fume 100 LDso (oral, rat) 3160mg/m 3 
CAS# 6901 2-64-2 

1622f 
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D-05336 

o w 3  - DATAICHMICAL -CS 
v i  t~(H20-1) Not s n a  Pain a e c l f i c  Gra 

Appl1 cabl e 
- *  Boor Pressure (mm H a . )  Not Appllcable 3 Volatllef None 

Vaoor Dens1 tv(A1R = 1 )  Not Appl lcable - 
(Butyl Acetate = 1 )  

Not Appl 1 cabl e 

5-7 (Solution) Zoiubllitv in Water: Negllglble d - .  
Bulk Densltv (# /CU. ft): 20-40 

AoDearance a nd Odo r: Llght to dark grey powder. 
odor. 

Ddor Threshold: 
Not Appl i cabl e 

Earthy 

mCm 4 - FIRE AND FXPLOSION HAZARD DATA 
Flash Point: Not Applicable W b l e  L imj&*  
Method U&: LLL None k None 
N.F.P.A. Rating: H-1 F-1 R-0 

rxtlnaulshfna Medig 

Not Appl i cabl e 

None . 
SDec la1 Fire Flahtina Procedu rex 

usua 1 Fire and EXD loslon Hazards 
Dry powdered materlals can build statlc electrlcal charges when 
subject t o  friction. 

SECT ION 5 - REACT1 VIlY DATA 
table under normal conditions (yes o r no): YES 
Conditions or Materials to a void (which may react o r cause 1 nstab 1 1  1 tv) : 

None Known 

Hazardous Deco moosition or BvDroducti: 
Product does not decompose. 

Hazardous Pol Ymer i 7a t i on : 
Hill Not Occur 

Condltlons to Avo1 d: 
Not Appl i cable 

. .  
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SECTION 6 - HEALTH HAZARD DATA & TOXICOLOGICAL PROPERTIES 

' Routes o f EXDOSUre: 
J nhal at i on : 
Thls product contains mfcron-sized particles which can become air- 
borne. Exposure t o  excessive airborne dust may cause irrltation t o  
the resplratory system resul ting I n  coughing o r  sneezlng, shortness 
of breath and wheezing. 
respiratory condi tions such as asthma o r  bronchitls. 

Inhalation may also-aggravate chronic 

S k i n  and Eye: 
Excessive dust may cause unpleasant deposlt in eyes and cause 
irritation if rubbed. 

Fine powder may block pores In skin leading t o  lrritatlon o r  
skin rash. 
in dermatitis. 

Oral toxicity is low and, therefore, not expected to be harmful if 
swallowed in small amounts. 

May also cause drying of the skln which can result 

J n Qe s t 1 on : 

CarcinoaPnicltv Accordlna to NTP. IARC and OSHA: 
Not Appl icabl e 

SECT ION 7 MERCENCY AH0 FIRST AID PROCFRJ RES 
- -. . . - - 

EYE: 

SKIN: In case of contact, wash wlth soap and water. 
INHALATION: If Inhaled, get fresh air. If symptoms develop and 

INGESTION: If swallowed, do not induce vomiting. Give victim a 

In case of  contact, imnediately flush wlth plenty of 
water. 
and persists. 

perslst, consult a physician. 

glass of water. Consult a physlcian. Never give 
anything by mouth t o  a n  unconsclous person. 

Consult a physician If irrltatlon develops 
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SECTIOH 8 - PRMNTIM b COHTROL MEASURES 

. . . Contalns Condensed Sllica Fume CAS 69012-64-2. 

... Inhalatlon of dust may cause respiratory Irritation resulting in 
cough! ng , sneezing and other nut sance symptoms. 

... Eye contact may cause slight physical or  mechanlcal irritatlon. ... Prolonged or repeated use may cause skin irrltation and dryness. 

... Avoid creating dust. 

... Equip mixers and hoppers with dust covers. ... Prcjvide ventilation and respiratory protectton. 

... Avoid contact with skin and eyes. ... Wear skin and eye protection t o  avoid contact wlth dust. ... Keep o u t  o f  chlldren's reach. 

- 
Precaut ionarv Measures: 

ResDiratorv Protect Ion: - 
Respiratory protection Is recommended I f  dust i s  created whlle 
hand1,ing thl s product. A NIOSH-approved dust mask (Type TC-21C-XXX) 
is mandatory if ventilatlon and engineering controls cannot prevent 
exposure above the llmits specified ir. Z?ctlon 9. 
micron-sized particles. If Irritation c -  breakthrough occurs while 
using a dust mask, a half-face respirator wlth HEPA Fllters I s  
suggested. 

Vent I 1 at 1 on: 
Local Exhaust: Exhaust fans may be necessary in enclosed areas. 
Mechanical : Exhaust fans may be necessary in enclosed areas. 
Special : Not Appl I cab1 e 
Other: Not Appl 1 cable 

Sllica Fume has 

skin Protect ion: 
Cotton or leather work gloves are normally appropriate. 
irritation 1 s  noted, Impervious gloves should be worn. 

I f  

Lye Protect ion: 
Safety goggles are recommended t o  prevent exposure i f  excessive 
airborne dust i s  created. 

Qt he r Protect Ive Clothina or Eau i Dment: 
Normal work clothes. 

WorklHvaienlc Prartlcey: 
Use bag opening and disposal procedures which minimize dust release 
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O N 9  u r n s  IK - REDIENTS M W S U U T S  - s. o n l y  
Exposure Limits 

JNGREDIENT: . OSHA ACGIH OTHER 
SILICA, FWE None Es tab1 i shed TLVAWA: 2mg/a3 
CAW 690 12-64-2 (Rcrpi rabl e Dust) 

TOTAL DUST' 
CAW NA 

P E L A M :  15 q/ld TLV/TM: 10 q/d Hone E s t a b l i s h e d  
, 

1 1  h 01s- - on1 v 
. -  . -..- -- - 

If product 1 s s p i  1 led, observe precautions. noted above. Collect 
using methods which minimize creating dust and remove for disposal. 
Dispose of all waste In accordance wlth federal, state and local 
regu 1 at i ons . 

. *  

This product contains trace quantities of lead and other heavy metals. 
Due t o  the variable lead content. this product must be tested prior to 
disposal. 
that this product has a RCRA Classiflcation of Lead Toxicity with the  
EPA Hazardous Haste Number 00008. 

If a representative sample 1 s  not tested, you must assume 

EP TOXICITY TEST SUMMARY (MG/LITER) 
SILVER BARIUM CADIUH CHROMIUM LEAD 

RANGE <0.01-<0.1 0.11-1.55 <0.01-<0.1. <0.1-1-04 0.27-19.7 
EPA MAX. 5.0 100.0 1 .o 5 -0 5.0 

€PA MAX. 5.0 1 .o 0.2 

ARSENIC S EL EN I UM MERCURY 
RANGE 0.14-0.86 <0.01-<0.3 < O.OOO5- . 0 1 4 
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SECT IOW 11 - GOVERNHEWT REPORTING IHFOlWATIOn - s. onlv 

SARA T i t l e  111 ReDor t 1 ng Informat 1 w 
Tier I & I1 Hazard Cateac -ies; IMMEDIATE (ACUTE) HEALTH 

Contains Extremelv Haza rdous -SARA 111 Sect Ion 307 Ingredient: No 
Garments: 

Contains Toxlc Chemical Release-SAM 111 Section 3u I ~ Q  rpdient: Ho 
Comments : 

Other Government Reportina Reauirements: 

California Proposl tion 65 Information.: 

WARNING! i h l s  product contains c n e  cr mre :haa!cais known to 
the state o f  California to cause cancer, birth defects or other 
reproductive harm. 

See Section 10 for RCRA information. 

Non-Hazardous I naredlent Disclosure: 
Not Appl i cab1 e 

. 
SECTION I2 - PRODUCT IDUCTIFIUTIW/MFME AooRgxRl 
The information contalned In this Material Safety Data Sheet Is applicable to 
the following products: 

FORCE 10,000 D 

“THE DATA INCLUDED HEREIN ARE PRESENTED ACCORDING TO W. R. GRACE & CO.-CONN’s 
PRACTICES CURRENT A T  THE TIME OF PREPARATION HEREOF, ARE MADE AVAILABLE SOLELY FOR 1 
THE CONSIDERATION, INVESTIGATION A N D  VERIFICATION OF THE ORIGINAL RECIPIENTS HEREOF j 
AND DO NOT CONSTITUTE A REPRESENTATION O R  W D 2 A N M  FOR WHICH GRACE ASSUMES LEGAL - 
r.vzrdwa%AGiLa .i . IT IS TKZ RESPXSIE:I~  c -  w i P I w  CF THIS ~ A T A  TO REMIK i 
CURRENTLY INFORMED O N  CHEMICAL HAZARD INFORl”tZTION, TO DESIGN A N D  UPDATE I T S  OHN 
PROGRAM AND TO COMPLY HITH ALL NATIONAL, FEDEQAL, STATE A N D  LOCAL LA& AND 

ENVIRONMENTAL PROTECTION.” 

- P C I - . . C  -- -. --. 

i REGULATIONS APPLICABLE TO SAFETY, OCCUPATIONAL HEALTY. RIGHT-TdKNOW AND 
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MATERIAL SAFETY DATA SHEET 
Manuf acturer/SupplieC Stirling Lloyd Products, 1%. - 
Address: 
Telephone: 203-328-3771 (for inlormatmn/emergencyl 

700 Canal Street, Stamford. CT oC902 

Fax : 203-3 2&3??0 

SECTION 1 - MATERIAL IDENTIFICATION AND INFORMATION 

Trada Name: 
Chemical Name: 
Application: 

TACK COAT SA1020  I SA1030 
Modified b i tumen in hydrocarbon rerh. 
Hot  melt  adhesive lo r  the bod- of hot-applied bituminous materials to  Eliminator waterproof in0 membrane. 

Components Trade Secret Reaistry Numbers , CAS No. W e h h t  Y OSHA PEL ACGlH TLV 

B i t ~ m e n ~ * ~ . ~  SEQ-65-3 <65 N O M  
Hydrocarbon resin’ NJ 80100283-5020r, Trade secret Trade secret None 
Ester5 N J  8 0 1 0 0 2 8 3 - 5 0 1 0 ~  Trade secret Trade secret None 

‘These componenls are subject to the fo l lowin0 reponing requirements as no ted  above: 
SARA Title 111 Sect ion 304 
M.G.L. c . l l l F  Sect ion 5 N.J.A.C. 8:59-2 34 P.C. Section 305 

SARA Title 111 Section 31  1-312 SARA Tale 111 Sect ion 313 

SECTION 2 - PHYSICAL!CHEMICAL CHARACTERISTICS 

Appearrncs and Odor. 
Odor Threshold: 
Specific Gravity lHZO = 1 I: 
Vapor Pressure: 
Vspor Density (Air = 11: 
Evaporation Rate 

Boiling Point: 
Melting Point: . 
pH: 

Distribmion: 

[Butyl acetate = 1 I :  

.Coefficient of Water /O l  

Water Reactive: 

Black solid with characteristic Muminour odor. 
Not available 
1.06 
Not  applicable 
Not applicable 

Not  applicable 
Not  rvailable 
167-212F (75*1OOCI 
No t  available 

No t  applicable 
No 

SECTION 3 - FlnE AND EXPLOSION HAZARD DATA 

Flash Point: 
Auto-Ignition Temperature: 
Flammability Limits in Air 
X by Volume L E L  

VEL: 
Extinguisher Media: 
Special Fire Fighting 
Procedures: 

Unusual h r e  and 
Explosiori Hazards: 

>212F  (10oC) COC 
Not  available 

Not available 
Not available 
A k o h o l  foam. carbon dioxide. 

Evacuate area. Wear sel fcontained 
distance or protected l o c a t h n  

None 

breathing 

None 
None 
None 

apparatus INIOSH/MSHA -approvedl  and protect ive clothing. Maintain ra!a 

SECTION 4 - REACTNITT HAZARD DATA 

Unstabk: STABILIW Stable: X 
Conditions t o  Avoid: None 
Incompatibility (Materials 
to  Avoid): None 

)lazardous Decomposition/ 
Combustion Products: None 

HAZARDOUS 
POLYMERIZATION: May Occur: Will Not Occu: X 

Conditions to Avoid: None 

SECTION 5 - HEALTH HAZARD DATA 

PRIMARY ROUTES OF ENTRY: 
TLV IACGIH): See Sect ion 1 
PEL (OSHA): See Sect ion 1 

Eye Contact: X Inhalation: X brgestbn: Skin Absorption: X Skm Contact: X N o t  Hazardous: 

TOXICOLOGICAL DATA * 
LC 50: Not  available 
LD 50: Not  available 
Carcinogen Listed In 

NTP: No 
OSHA: No 
IARC Monograph: No 
C.H.S.C. Saction 25249.5: Vas 18itumenl 
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Mutagenicity: No t  available 
Fbptoductive Tor ic i t r :  Not available 
Teratogenicity: N o t  available 
Name of Toxicologically 
Synergistic Products: Not available 

HEALTH HAZARDS - 
A c d e :  h i t a n t  t o  eyes. skin and respiratory system. The material is used at hiah tempsratura a n d  the immediate hazard is OM of burns 

f rom hot material. 
Chronic: None known. 

Signs and Symptoms o f  
Exposure: Somr. dermatitis. headache. nausea. 

Medical Conditions 
Generally Aggravated 
b y  Exposure: 

EMERGENCY F R S T  A D  PROCEWFES - Seek immediate medical a s s i s t m e  for funher t rea tmen t  obsemtiDn &nd Suppofl. 

Asthma. dermatitis, respiratory diseases. 

Eye Contact: 
Slrin Contact: 

Inhalation: 

Rush  eyer wi th  running cold water for several minuter. 
Wash skin thoroughly w i th  soap and water. Remove contamiruted cbr?.ing. Bums caused by contact  with h o t  material should 
be  cooled immediately b y  drenching wirh cold water. The material m y  thur ta n m o v t d  under medical supervision. 
Mow patient to  fresh air. keep w a r m  and at rest. Loosen c b t m .  

SECTION 6 - CONTROL AND PROTECTIVE MEASURES 

Respiratory Protection: 
Protective Gloves: 
Eye Rotection: 

VENTIUTION TO BE USED: 
Local Exhaust: CIOSS-ventilation. 
Mechanic al: 
Other Pro tec t iw  Clot- 
and Equipment: 

Hygienic Work Practices: 

SECTION 7 - PRECAUnONS FOR SAFE HANDLING AND USEREAK PROCEDURES 

Steps to  be  Taken if hb ter ia l  

Normally not required at ambient temperature. Self-contained apparatus d m  ernefgencier. 
'mpervious , he at -re s i l t  ant. 
Splash-proof gcga!es m e t i n g  ANSI 287.1 - 1989. 

Vent i lat ion a t  point of operation. 

CIathinO baaed o n  impervious, anti-static materials, eye baths. f i e  extinpishers. safety showers. 
Wash  hands thoroughly after use. Dispose of contaminated clothing. 

is Spilled or Released: Wear protective gear. Collect with non-sparking tools and place in kat-proof containers for disposal. Prevent spilIs f rom reaching 
sewers and open bodes of water. 
Dispose of m accordance with cur ram bcal .  state and  federal regula(iom 

Storage must be restricted to coot. dry areas meeting OSHA standards. uuinvn rtoraoe temperature 77F 125c1. 

Waste Disposal Methods: 
Recautions to  be Taken in 
Handling and Storage: 

Other Recaut ions andlor 
Special Hazards: Nons 

NFPA Rating: Health: 2 Flammabfiity: 0 Reactivity: 0 Speci.t Not a p p k a b l e  

SECTION 8 - SHIPPINO INFORhlATlON 

Roper  DOT Shipping Name: 
Hazard Class: 
Reporteble Quant i ty (RQ): 
Label: 
UN No: 
UN Class: 
Packaging Group: 
NMFTA Item: 

Authorized Container: 
Class: 

Repated by: 
Date: 
Superseder: 

Not regdated  
N o t  applicable 
None 
None required 
N o t  a p p k a b h  
Not appkab le  
NOI apprcable 
4620 

33.8 (15 kg) fibreboard box. 

Technical Directoi 
05192 
0711 9/91 
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. SfCTlON 1 - MATERIAL lDEHnRCATlON AND INFORMATION 

ELIMINATOR SIHMNHM CanPorunt B 
Methy! nuthecfylatr - bared dlspenbn 
Watarpmofing mrmbram for concrete and .teal. 

Trade % e m  Reghtrv Numben U S  No. 

1 NJ 801 OO28S5013p 
NJ 8 0 1 0 0 2 8 ~ 5 ~ p  

NJ 80100283-6ooop 
N J  801 00283-6007p 
NJ 80100283-MX)6p 

-6 

Trade secret 
Trade secret 
-82-8 
Trade swmt 
T i d e  soeret 
Trade mecret 
1346347.7 

Wehht X 

Trade r u r e t  
Trade sure:  
< 15 
Trade r w a t  
Trade toerot 
Trade m a a t  
<2 

. ”C,APA TWa 111 Soetbn 304 ’ SARA Tttk Ill S w t b n  31 1-31 2 
u componmte are subject o the fo0lbwb-q repodng cqulrrmontr as noted abow: 

M O L  c.ll1F Sactbn  5 N.J.A.C. 8:68-2 3~ P.C section 305 
SARA Tlth 111 Section 31 3 

OSHA KI, 

Nau 
15 mglrn’ total 

Nmm 
2 0  rnppcl total 

15 q l m 3  to,tal 

1 0 0  ppm 

t o  -lm3 total 

“Trade rrcrst mglrty numberr for the product a t  a who* ham been arsignsd as  follows: 
. Masruhuaettr ’ TS-99-143-005 
. I  

**Pnseot In white or grey formulatlonr only. 

S€CllON 2 - PHYSlCAllCHEMlCAL CHARA’crrRlSllCS 
1.: . *-. . .  
.’r .a,.. ‘( . . 7 

e,  A p p e v r m  md Odor. 
;,odor Maw Mh4A < O . U  ppm 

a ,Vapor h e w n :  .-*. 
‘ h e  (Ab I 1): MMA 3.46 
* E v r p o d o n  Rate . mat. -1): >1 
>eoahgRJn(: MMA Zl# (10lCl 

MMA - 6 s  1-6- 

Qrey, whke. or plkw W o t m p k  U q d d  whh characterlsfk methacryfate odor (sweet ester odor). 

Sp.eMoOrwfty@i20-11: 1.13- 1.16 
MMA 40 nun @ 77.S 125.54 

Wkhg M C  
pH: N o t  a v d e b b  
.cOrffkhnt o i  Water100 

DlrMbvtkh’ Not appkabk 
*,Water heehw N o  - . I  

SECTION 3 - RRE AND EXPLOSION HAZARD DATA 

. f i s h  Pohf 

- f immrMmy LJmkr In Air 
.. % by V o k m  LEL MMA2.1%. 

UEL: MMA 12.6% 
, Exth~ukh.rhlrdle: 

SmcW Fh FlahUna 

52.7F ( I  1.60 CC 
Autdgnklon Temperrttm: MMA 780F 14210 

Akohol foam carbon dbdde. dty dumkal. wder fog. cowr wfth rand. 

ACQH TLV 

NOM 
10 lnSb3 totrl 
looppa 
Nom 
0.1 *’ nrplrabl. 
5 mg/m total 
r o . ~ d  t o t J  

- -  - ho4ddulr. 
.:‘ , I ~ 

I Unusual Fire and 

*I-  . 

Evacuate era& Wear relkontalwd breathing apparatus (NIOSH/MSHA -rpprowdl end protective cbihing. U r  wrter spray to 
coal warn or bulging conuh.ra. Mdntah safe dlstance or protected bcatbn C a n l d y  b r a n  btmg v h  to vent prassvr 
Recloie usd dlspose of oontrbmr. 

Vapor Is horvler than ab and forms rxplostw mbrurs 6 21ooO ppm. 1 cbn I760 mm Ha), 77F (25121. Vapor m q  t r a w l  to d l r t r t  
source of Ignkbn and flarh buk. Heat, . o h  or c o n t m h r t b n  can +ad to polymerhallon andtor v b b n t  mpture of r e d d  
containers. 

Expbrbn Hazards: 

1.8ECll0N 4 - REACTIVITY HAZARD DATA .. - 
e .  STABILITY Stable: X Unrtrbk: 

Condltbne to Avold: . 
. tncornpatibmty (Materiale 
.‘ to Amid]: 

Aolng. electrostatk blddup. hart. bnltbn SOWCOI, sunnght. Mahtah  frash rb supply h storage area. A b w  a t  rprce over P g J d  
wlthln containan. 

Radlcal nourcee I*.& A d s ,  akJl*S, emlnee, sto compounds. heavy matd  bns. peroxides. wit. rulfur eompoundr). other forrlpn 
matter. Prlntr end varbur plrr tkr  can be softenedldlrrolved by thh rnatar1.l. 

Water. oxlder of Carbon 
Huardotn Dacornporltlonl 
Combustbn %ducts: 
nmmous 
. POLYMERQAllON May Occur: X WUI Not Oseu: 
Condltbns to AwM: Contarnlnatlon wlth radical soornpr o t h r  fotelgn manor. hart. sunlbht. I 



Eye Contact: X Inhalrtbn: X Ingertbix 
See Section 1 
See Sbctlon 1 

Skin Absorptlon: X Skh Contact X Not H~zardour: 

MMA 3760 ppm rat hl. others not avohbl. 
Eater 13600 molkg mur od. MMA Ocoo rnghg rat od. O I ~ O R  not avahbb 

Ne 
No 
No 
No 
Not evlPabk 
b t  a v a h b k  
NoPavdabk 

Not available 

hitant to eyea, a& and retpirrtory r y s t u n  Do not wear c o n t u t  bnwr wimn whg thir product. 
NOM known. 
Dewnethlr, dkdnerr. drowrinear, hod&. nausea, uncon.cknrwss. 

~ f $ u n c t l v l t l a  of the eye. dermatitis, asthmq. rerplratoy dlse8uv. 

MSOS No. mb 
Pago 2 d 2  

EMEROENCI FIRST AID PROCEDURES - Seek Immd la le  medkal asdsluwa for !urth.r treatment. observetkm a n d  aupport 

Eye bn tao t :  
skh & n u c t :  
Malnbn:  
hg.St&n: 

Rtth eyes wi th  running cold water !or sevefal mlnmer. 
Wsrh skh thoroughty with tosp and watw. Removr contambuted clothhg. 
Maw potbnt  to ftarh air: keep wsrm urd at rart b o r o n  cbttring. 
If conicbur .  dilute by giving two Qlerser of water to dridt. Do not h d v u  romkhg. I f  w ron rcbus .  trantport to brpltal. . _ .  

BECTION e - COMROL AND PROTECTIVE MEASURES 

b a p k a t o y  dotectron: 
Fmt.cthn Qbwa: lmpervlour. 0.9. noopnne. 
Eyr  Rotoctbn: S p L ~ h p ~ o f  goggler Metiw ANSI 287.1 - 1989. i 

MHFMTlON TO BE USED 
LOOJ Extuusc 
M.chuJc& 

end EqdpnwnC: 
Hygirnk Wock R.ctkes: 

8€CT)ON 7 * PRECAUTIONS FOR SAFE HANDLlNO AND USEREAK P R O m U R E S  

NK)SHIMSHA.appmvd organic vapor rerplrator w h n  exporun K m l t s  .R a x d e d :  relf-contalned appuatur dvting emorgench. 

Croas-vantnUion when whhln rxporwo bn)tr. 
Expbrkn-proof ventSiatlon a t  polnt of operation w h n  lkrdta are exceeded. 

Clothing bared o n  Lnpewbus, antl-rtatk matedalr. aye baths. 6n ertlngdahur.  safety ahowsrs. 
Wmh hands thoroughly after ma. D b p o u  of contrmlnated e-. 

O t h u R o ~ a O t h l n g  

Wamto.Mapord Mothodr: 

Precautkna to be Taken In 
Handlhg ud Storage: 

Other h o r u t b n e  rndlor 
Spocld H u e d r :  

NFPA Rotlng:. . 

Evocuate area. E h h a t a  lgnitbn towcaa. W a u  pmlectlw g e r .  Dlke ud absorb epiP with h r t  material 10.9. r a d .  eawdmf 
vamJcume. ato.). Collect wlih n o n - t p u t h g  toola and place h bak-proof a m t h r r  for dlsporel Prevent apih from n e  
s.wrn and open bodkr of wetu. &port apBIa h excess of Ra to bcd mthodtha .  
m d x a t b n  to row wttk Componm A end 60% b.nzoyl paoxide powdu. or dispose of h reordance wtrh current bc& 
ateta and federal ragulatbna. 

Rotact f m m  auntiiht and contamhutbn M o o r  storego must k restrkted to area8 mwthg NFPNOSHA 8 t M d w d a  wRh 
overhood sprinklen. Avold IgnWn sources: no smoking. Mabd.CI fnsh a t  supply h r t q r  m a s .  Allow rlr rp- over 8qdd 
wWn containera. Omvod rP c o n t a h n  when bonsfarrloq It@: b o p  do& whon not h use. Advlarbl. to UIO wlthh abr (61 
montt~r. Mrxlrnwn storage temperrtwo 9 W  (32C). 

Contahen remain harrrdour when empty. Product residue Is hazardous end fhmmable. Do not cut. drill. torch. or weld on or 
nou con tah ra .  Do not reuse. 
Herhh: 2 flammablfity: 3 Reactlvitr. 2 S ~ M M  Not appksble 

.. . .  
8ECRON 8 - SHIPPINO INFORMATION 

R o p w  DOT Shlppfrq N a m :  

Repoqabk Quantity IflQ): 
L a k t  i ( 1  

UN No: . 
Packaghg Qmup: . 
NhWTA Rem: 

Aurhottted Container: 

n u r n l a a s :  , . 

aarr: 

a*$*: 

Rosh Solution 
RMmable Uquid 
MMA lo00 La (454 kpl 
RHnmrbk  Uquld 
1868 
3 
U 
156240 
60 
66 b (26 kgl  pail or 418 Ib I190 tal d m  mretlng UNlAl. UNIAZ VNlHl. a U N l H 2  



ab.  -b 1 4  wlVI chafwtor4rt.b mothmrtr odor frm.1 rrtor o d d  
MMA.<O.34 ppm 
1.13- 1.18 
MMA 4 0  mm 0 77.W 126.64 
MMA 3.41 

>1  
MMA 214F IlOlQ 
M M A - 6 a F f - W  
Not W*l. 

Not mppkrbk 
No 

OSHA E!, ACOH nv 

, 

J .  



.- 
_ . I  

. *  - 
3.. soatbn 1 
Sar S e n  1 

MMA 3760 ppm rot H, o h m  not wallabl. 
MMA 9400 mgllrg rat  orl. f 4 u M A  13506 mgllrg m a  od. oihrrr not e i a b k .  

NO 
No 
No 
No 
Not avaPabl. 
Not  rvdabl. 
Not woil8bk 

Not avolabk 

Fhrh ryrr wtth d n g  cold wflar for wrr ra l  mknrler. 
Wrrh r b h  UwmugWy whh soap o d  water. Aomo- eontamhat.d dothhq. 
Mow prthnt to Insh 4k korp w m  Md a nrt .  l w w n  clot*. 
If oonoobvr. dBv(a by gMnp rW0 qlrsroi of wrter l o  drMr. Do not Mvce ro- If vnconiekua. transpart to hospital 



Wobht % 

Cobhrr mob& lquld wkh thorutnbt)c r n t b u y l o t a  odor Irwert aatar o d d .  
MMA < 0.34 ppm 
1.03 
MMA u) M Q 77.W 125.54 
MMA 3.4s 

> I  
MMA 214F 11018 
MMA - 6W (-SOU 
Not w.ll.bl. 

Not 8ppllcobb 
No 

SECnON 3 - FIRE AND E X R O S I O N  HA7ARD DATA 

-99-243-013 
ysos No. 019 

Pq. 1 of 2 

S E C n O N  4 - REACTNlTY HAZARD DATA 

S T A B I U R  St ibk:  X Unatabk: 
Gandttlonr to Avoid: 

LrompsnWity IMatarl~lr 
to A d d ) :  

Hurrdoua D.compoaitfon/ 
CombuitPn R o d m a :  Water. odd08 of  carbon 

Aaing, e k c t m r t 8 t k  buildup. h . 8 t  i g m n  O o u % x 8 .  r d i h t .  Maint8h h r h  lk lupply h 810raqe am& Allow mk r p u a  over tiquid 
w a i n  containon. 

Radkal 8-88 10.0. KLd8. e b 8 k r .  .mh.r .  U o  compounda. h0.W metal bnr. peroridas, me.  rulhr compoudt). other foreign 
minrr. h i n t 8  8 d  Vemur plrrtfcl can b. ooh.rudldi88ohd by thie materid. 

HAZARDOUS 
m~YmuunoN: M J ~  Occv: X Will Not Occw. 

Condltlona tu Avold: Camaminadon with r8dk.l 8oulta or 0th.r fwl.ign mattar. hart. aunriht 

SECTlOU 6 - HEAlTH HAZARD DATA 

PFIIMARY ROUTES OF ENTRY: Eva Cant- X Mahckn: X !5kh Abrorptkn: X S k h  Contan: X Not Hu8rdour:  

l l V  IACGHI: 
P E L  Iosw: 



MSOS No. 019 
-8 201 2 

6CCTIOM 8 - CONTROC AND P R O T F C f M  MEAUURLS 

S t C n O N  7 - PRECAUTIONS FOR SAFE HANDUNO AND USE I LEAK PROQOUR€S 

SECnCW 8 - SHIPPINO INFORMATlON 

Rsprmd by: 
Date: 
Supanaden: 

T ~ c h n k ~ l  Dhctor  
08/92 
0519 2 
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H u t s g e n l c f t y  - H e g a t l + e  i n  t h e  times t c s c  f 9 r  7 9 s  a c t  DPo. 
B e n z o y l  P e r o x i d e  h a s  Q l Y J r i  n e y a t f . d e  r r ? s u ! t s  In s e v e r a l  t k l n  p a f r \ t \ t r y  
s t u d l e s  ( % I c e )  a n d  y a s l t l r r !  r e s u l t s  I n  0ri .e s u c h  s t u d y  ( m i c e ) .  i h e  
r e l e v a n c e  o f  t h e  p o s l t l v c  r e s u ! t 8  I f  3 n y 8  to h u r n u n s  I s  n o t  k n o w n  

d t U l I L e A - .  . . . I _ _ .  ........... . .  ..-.. ................. . . . .  ....-e-- . . . . . . . . . . .  - ... . _ _ l  -. 
D € * W A l  
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U.S. Department of Labor 

December 12, 1997 

Mr. ' - -  

I 

Occupational Safety and Health ministration 
Concord Area office 
279 Pleasant Street, Suite 201 
Concord, NH 03301 
(603) 2251629 
(603) 2251580 FAX 

Reply to the Attention of: 200606291 

In response to your complaint concerning health hazards at 

Administration conducted an inspection there. 
was initiated on October 14, 1997. 

The results of our investigation of your complaint items are as 
follows: 

the Occupational Safety and Health 
That inspection 

Employees who were grinding on concrete surfaces were exposed 
to respirable silica above the permissible exposure limit, and 
no engineering controls were in use. 

Attached for your information is a copy of the OSHA 2, Citation 
and Notification of Penalty, which was sent to your employer on 
December 12, 1997, and should have been posted at the workplace 
for at least three days after receipt. 

If you do not agree with our inspection results, you may contact 
me for a clarification of the matter. 
an informal review by the OSHA Regional Administrator who may be 
contacted at the following location: 

You also have the right to 

Mr. Regional Administrator 
U. S. Department of Labor 
Occupational Safety and Health Administration 
JFK Federal Building, Room E-340 
Boston, MA 02203 
(617) 565-9860 



, 
Mr . . . - . . 
Page 2 '  
December 12, 1997 

This review may be obtained by submitting a written statement of 
your position to the Regional Administrator. 
Administrator will provide the employer with a copy of such 
statement by certified mail. Your identity will be withheld 
unless you explicitly request that it be revealed. 

The Regional 

Thank you for your concern for a safe and healthful workplace. 

Sincerely, 

$ - 
Enclosure 



U. S .  Department of Labw-, 
Occupational Safety and Health ilinistration 
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Employees grinding on concrete surfaces are exposed to respirable silica and no engineering controls are in use. 
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